FILED
. 2006 FOR PROFIT CORPORATION Sgp 14, 2006 8:00 am
—s e

ANNUAL REPORT cretary Of State
DOCUMENT # P97000096175 09-14-2006 90002 021 ***550.00

1. Entity Name
ROBERT N. PELIER, P.A.

Principat Place of Business Mailing Address
1431 PONCE DE LEON BLVD 1431 PONCE DE LEON BLVD
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

rawsae rein T woaerrpeae—1 MINMONIMAGHR

ttomey \and Counselor at ney*and Counselor at Laugposzoos  chgp CR2E034 (11/05)

IACS- U TOMT OIS YRG MACIFE! Number Applied For

K 65-0797735 Not Applicable
Zj Couglry ; 0 " ' 8.75 additional
tom| Gobl S, U'E[ 33] 46 Zﬁoro[ Gob[ §. Certificate of Status Desired O l§ee Hequire:; fona
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent

Name
PELIER, ROBERT N. ~ .

1431 PONCE DE LEON BLVD Street Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL l Zip Code

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

SIGNATURE
Signature. typed or printad nama of registered agent and 5be it applicable. (NOTE. Registersd AQeni signaiure required when reinglating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing 55.00 May Be
Due by September 6, 2006 Trust Fund Contribution. U AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITkE STPV [ Detste e STPV Olchange [ Addition
NAME PELIER, ROBERT N NAME PELIER, ROBERT N
STREET ADDRESS | 1431 PONCE DE LEON BLVD smeeraooiess | 4649 PONCE DE LEON BLVD, STE. 305
on-sT-2P | CORAL GABLES, FL 33134 CIry-ST-2P CORAL GABLES, FLA. 33146
TITE : 7 Delete TILE [J Change  [J Addition
HAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - CITY-S1-71P
TILE O pelete TIMLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP B ) i CITY-$1-21P
TITLE O belete TIMLE [] Change [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TITLE [ petet TILE [JChange (] Addition
SME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CHY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the informatioqsu/ i this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certity that the information
indicated on this report or suppler is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiv 1pe empowered 1o execule this report as required by Chapter 607, Figrida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachme) @dress, with all other like empowered.

INTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phong #

SiGNATUIy:// Sobera? A AdiEn G/r2/06 360 24-8,9 5
NATURE AND TYPED OR PRI
i



