FILED

| May 02,2006 8:00 am
2008 PO ANNUAL REPORT —T'oN Secretary of State

DOCUMENT # P98000004251 05-02-2006 90428 047 ***150.00

1. Entity Name

ALLAN DOMBROW, P.A.

Principal Placa of Business Mailing Address q 0“ 8 “290

4613 N. UNIVERSITY DR. 4613 N, UNIVERSITY DR
#237 #237
POMPANO BEACH, FL 33067 POMPANOC BEACH, FL 33067
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6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agant
" r
DOMBROW, ALLAN - VA’ ' [an B . mlorv ) -
4613 N. UNIVERSITY DR. #237 Srregt Address<P.0. mber ig Not Acceptabls) y
POMPANO BEACH, FL 33067 H 23 7}0 ANy (1S, J':‘/‘l \hﬁ\/‘e 2371
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Cored Spriney FL | 3250l 7

B. The above named entity submits this statement for the purpuse of changing its registered office or registered agent, #r both, in tlﬁ State of Florida. | am familidr with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prnted name of registersd agent and Iite i applicable. (NOTE: Reg&iared Agent signature requirec when remsiaimg) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. N _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST 3 Delete TmE L,r, j / F]_Ctange ] addition
HAME DOMBROW, ALLAN HAME P(“ G ,\ B b o mlom
STREET ADORESS | 4613 N. UNIVERSITY DR. #237 STREET 00RESS | (¢ 3 b,— %:J: 237
CITY-ST-2IP POMPANO BEACH, FL 33067 CITY-5T-2IP { V'F) %ﬂ M‘g l
' LN (..d f O G;,
TTLE [ etete me [Jchange [ Addition
NAME NAME  _
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-P
TME O palete ME . {JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-§T-2p ) CITY-ST-2P
TLE [ Delete TINE O Change ] Agduiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CiTY-ST-2P
TITLE [ Delete TmE O change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cHiy-§7-2P
TITLE O Desste TIMLE [Jchange [ Addition
NAME - NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the informatipq supplied with this filing does not qualily for.the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or suppl§mantal report is true and accurate and that My signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the receivar stee empowerad 1o exacute this reg d as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

M\arka ad.

ot Ll R Dowbeos At 95247720252

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daylme Phona #




