FILED

2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000023995 01-14-2008 90093 008 ***150.00
1. Entity Name
ROBERT J. FRIEDMAN, P.A.
Principal Place of Business Mailing Address
1150 EAST HALLANDALE BEACH BLVD. 1150 EAST HALLANDALE BEACH BLVD.
SUITE A SUITE A
HALLANDALE, FL 33009 HALLANDALE, FL 33009
R DRI ERM KR R n
Suite, Apt. #, etc. Suite, Apt. # el 01092008 Chg-P CR2EQ034 (12/06)
City & State City & Slate 4. FE! Number Applied For
65-0647828 Not Applicable
Zp Gountry Zip Country 5. Cerlificate ol Status Desired [ fg-gfq;g:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
FREIDMAN, ROBERT .
1150 EAST HALLANDALE B8EACH BLVD. Street Address (P.O. Box Number is Not Acceplable)
SUITE A
HALLANDALE, FL 33009
Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o panted name of remstered agent and tike ¢ appticatile {MOTE: Ragisiared Agant Shgialure requirec woen reinstanng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - [ Detete TTLE (D Change [ Addition
NAME FRIEDMAN, ROBERT J NAME
STREET ADDRESS | 1150 EAST HALLANDALE BEACH BLVD., SUITE A STREET ADDRESS
CITY-$1.2IP HALLANDALE, FL 33009 CITY-51-21P
TILE [ Detete TITLE (O Change [ Acdition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2iP
TITLE O petele me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE O oolete TMLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITy-SI-21p CIvY-ST-2IP
TLE O delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§7-2p CITY-ST-2IP
TITLE [ pelcte TTLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-53-21P CITY-ST-219

12. | hereby certity that the information supplied with this tiling does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiyer o lrusige empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmet with an ese, with all ofher like empowered.

SIGNATURE: oy ’“7}90 (B~ V5 & Ty YSa-J4s)

T SIGNATURE T‘D fr-n‘; OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayin: Fuone
A




