FILED

Feb 22, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

02-22-2007 90017 045 ***150.00

DOCUMENT # P96000036988
1. Entity Nams
A. JEFFRY ROBINSON, P.A.
Principal Place of Business Mailing Address
2 SOUTH BISCAYNE BLYD 2 SOUTH BISCAYNE BLVD 4 U 0 2 3 0 80
21STFL 21ST FL
MIAM), FL 33131 MIAML, FL 33131
L DDA CERUTAT R

Suite, Apt. #, etc. Sutte, Apt. #, elc. 02162007 Chg-P CR2E(34 (12/06)

City & State Cily & State 4, FEI Number Applied For

65-0660130 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | IiBe.qu L.:::Ig(‘;tional
6. Namae and Address of Current Reglsterad Agent 7. Name and Add of New Regi ed Agent
Name
ROBINSON, A, JEFFRY _A- I eﬁ;j:@? ': iv3on
SUITE 3000, MIAMI CENTER treet ress (P, mber is Not Acceptable .
201 S. BISCAYNE.BLVD. I PTG - P WY -TRYA N
MIAML, FL 33131 215 YFloov
i To. Zig Cod
) A | FL | “8%%a 1

8. The above named antitysubpits

freg

/. ,@—- A -Tebery Robinson (Prcwber# aliefo

‘offegrstered agent and kile f apolicatie. {MOTE: Regetered Agenl signature required when +instating) DATE

is staygfnent for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. + am familiar with, and accept

4
FILE NOWIlI FEE IS $150.00 9. Election Campaign Enancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0 [ Detete TITLE {0 Change [ Addition
NAKE ROBINSON, A_ JEFFRY NAME .
STREET ADDAESS | 2 SOUTH BISCAYNE BLVD., 21ST FL STREET ADDRESS
CITY-5T-21P MIAME, FL 33131 CiTY-ST-2P
THLE 3 Detete TIRE [Jchange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CiTY-5T-2P
TITLE ] peete THLE [change [T Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-§T-2IP CHY-ST-2P
TITLE 7 Delele TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 1P CITY-51-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-2P
TLE 3 Delets i O Change [ Adcition
NAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-ST- 7P SITY-5T-2IP

12. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or diractor
of the corporation or the receiver or truglee e erejtere this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block {10 or Block 11§

changed, or on an attachmgnt with andiddreés, with the; empowered. .
Zf A-T&L@r;/?%lm/:on 2fivfo) 30s-313-94

SIGNATURE:
s'lknnunymo Tgfby"ﬁ'"‘“ NAME OF SIGNING BFFICER OR DIRECTOR ef <. Date ¥ Daytime Phone #




