2008 FOR PROFIT CORPORATION
ANNUAL REPORTqAR)

DOCUMENT # P97000085694

1. Entily Namg

LAW OFFICE OF RUSS E. ROBBINS, P.A.

Puncipal Place of Buginess

33 SOUTHEAST 5TH STREET
SUITE 201
BQOCA RATON FL 33432

Mailing Address

33 SOUTHEAST 5TH STREET
SUITE 201
BOCA RATON FL 33432

2. Prinzipal Place of Business « No PG, Box #

3. Mailing Addrass

FILED
Feb 11, 2008 08:00 A?
Secreta_ry of State

MR RE

Suite, Apt. #, etc. Suite, Apt. #, aic. 15t MOORE CR2E034 (106/07)
' City & State City & State 4, FEHNumber Appiied For
65-0786231 Nat Applicable
P Couriry Zr Country 5. Cedificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglistered Agent
Name

ROBBINS, RUSS E

33 SOUTHEAST 5TH STREET
SUITE 201

BOCA RATON FL 33432

Street Address (P.Q. Box Number 13 Not Acceptabia)

City

Zip Coda

FL

8. The above namect entity submits this statlement for tha purpose of changing ils registated office or registered agent, or coth, in the State of Florida. Tam familiar with, and accept

the cbhgations of registered agent.

SIGNATURE

SnALLre. IyPed L Pt 1amn ot Merod agert gt e farp cacn

INGTE Registrrag Ager! B gruslurs s@rierary wngt mm1anrgh

DATE

FILE NOWIIL: FEE tS $150 b0
er- May 1, 2008 Fee WIII Be 3550 00

- Make Chéck Payable to Florlda Depanment or State’

8. Election Camoaign Financing
Trust Fund Centribution, [

$5.00 May Be
Added to Feas

10. OFFIGERS AND D:RFC‘TOHS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TInE P 3 Deiete TIME ] Change [ Aadition
NAME ROBBINS, RUSS E NAME

STREET ADDRESS |33 SOUTHEAST 5TH STREET SUITE 201 STREET ADDRESS

CITY-S1-717 BOCA RATON FL 33432 CITY-5T-2P

TITLE [ baete TITLE ) Change [ Addition
NAME HAME

STRZFT ADDRFSS STREFT ADIRESS

CITY-31-2 CTY-SE- 2P

TirLE [ Deere o LGRS rw.’ 3o [ Cuange [ Addition
‘ e K ey S L M

STREET ADDRESS STAFET ADDRESS

CITy-S1-2P CiTY-51- 2P

1ME [ pelete Ttk O Change ] Adastion
HAME HAM

S1REET ALDRESS STALET ADDALSS

CITY-S1-21P Ty 57-2IP

TITLE 3 neigie e [ Crange [ Aadition
HAME NaML

STRELT ADDRCSS STREET ALOIRLSS

CITY-SI-21P CITY-§7-21P

TITLE 2 peiate TLE [ Crarge [ Addition
NAME WAME

STREET ADDRESS STREET ADDRLSS

CITY-SI-21P CITY-SE- 2P

12. | hareby certify that the information supglied with this filing does nct qualify for the exemetions contained in Sectior 119, Florida Staiutes | further certify that the intormation
inaicated on this report or supplemental repart is true and accurale and that my signature shall have tho same legal eftect as i imade under oath, thal 1 am an otficer or director
of the corporanon or the receiver or trustee empowered 1o executa this report as required by Chapter 607. Ficrida Statutes; and that my name appears in Block 10

it changed, or on an attachment wilh an address_with all other like empowered

SIGNATURE:

~

or Black 114

z}-r/aa’ b ( -dn-8US

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER QR DIRECTOR

Cata

Dayt 1o Frone



