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" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000096175

1. Entity Name

ROBERT N. PELIER, P.A.

Principal Place of Business

ROBERT N. PELIER ATTORNEY & COUNSELOR ROBERT N. PELIER ATTORNEY & COUNSELOR
4649 PONCE DE LEON BLVD SUITE 305

CORAL GABLES, FL 33146

Mailing Address

4649 PONCE DE LECN BLVD SUITE 305
CORAL GABLES, FL 33146

Syt ety ¢
RS

ks
4

.
ot ] f
K

" DO NOT WRITE IN THIS SPACE o

FILED
Aug 17,2007 08:00 A
ecretary of State

=1 AR RN
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85-0797735 Not Applicable

Applied For

§. Certificate of Status Desired

0 $8.75 Aitionat

Fee Required
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6. Name and Addrass of Current Reglstered Agent R

PELIER, ROBERT N
1431 PONCE DE LEON BLVD
CORAL GABLES, FL 33134
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8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typod or printed nama of ragistered agent and Ltla if appkcabla, {NOTE: Regrstered Agont signature required whon rensiating)

FILE NOWII FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be In

Due by September 14, 2007 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
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DATE |

accordance with s. 607.193(2)(b), F.5., the

10, OFFICERS AND DIRECTORS I Y

TITLE STPV
NAME PELIER, ROBERT N

STREET ADCRESS | 4548 PONCE DE LEON BLVD SUITE 305
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omv-st-2p | CORAL GABLES, FL. 33146 N T

TITLE

NAME

STREET ADDRESS
CITY-ST-27IP
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NAME

STREET ADDRESS
Gy -5T-201P
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NAME
STREET ADCRESS
GITY-ST-21P
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NAME

STREET ADDAESS
CITY.ST-ZP

TIMLE

NAME

STAEET ADDRESS
CITY-ST-2P
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12, 1 heraby cedify that the information supplied witn jnis-F
indicated on this report or supplemental repod :
of the corporation or the receiver or trugled

all other like empowered.

b /N # Lee 4+

ing gower! qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ry "f""'r'/ urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or airector
Bred-0 execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

907 (308)520-9/07

Daytime Phona #




