e FILED
2007 FOR PROFIT CORPORATION May 03,2007 08:00 A

ANNUAL REPORT ecretary of State
DOCUMENT # P98000004251

1. Ennty Name

ALLAN DOMBROW, P.A

Principal Place of Business Mailirrg Accress

4513 N. UNIVERSITY DR. 4673 N. UNIVERSITY DR.
#2317 #2317

POMPANO BEACH, FL 33067 POMPANO BEACH, FL 33067

GO

05012007  No Ghg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE AT roe AopEaFa

58-3488691 Not Apphcable
. Centi ‘ $8.75 additional
5. Cernificate of Staws Desired O Fag Raguired

6. Name and Address of Cumrent Registerad Agent

4613 N. UNIVERSITY DR #237 DO NOT WRITE
CORAL SPRINGS, FL 33067 IN THIS SPACE

8. The above named entity submits this stateinent for the purpose of changing J1s registered office or registered agent, ar both, in the Staie of Flonda. | am larilar with, and accept
the obiigations of registered agent.

SIGNATURE
Syianne, typed OF DA 3me of TeSerac et N0 e o Anphcatie, (NOTE: Regystéred Agent signature required when rensianng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing O $5.00 may Bo I,
After May 1, 2007 Fee will be $350.00 Trust Fund Conlribution, Added to Feas HONONTEoR4 2
O A4 A00-0R0 1 1T 10 n
10. OFFICERS AND DIRECTORS | - T ST R LR
TOLE DPST
NAME DOMBROW, ALLAN

SIREETADORESS | 4613 N. UNIVERSITY DR. #237
CIy-§1-210 CORAL SPRINGS, FL 33067

THLE

NAVIE

STREET ADDRESS
CIry-St-2ip

Tme
NAME

st | DO NOT WRITE

_— IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-21P

TITLE

NAME

SIAFET ADDRESS
CITY-ST-ZiP

TITLE

NAME

SIRFET ADDRESS
CNy-S1-21P

12. | hereby certify that the information supphed with this fiing does not qualify for the exemptions contained @ Chapler 119, Florida Statutes | further cernfy ihat the information
indicated on this report ar supplemental report is true anc accurate and that my signature shall have the same legal effect as if made unger cath. that | am an officer or director
of the corporaton or the rePRver or lUstee empowered [0 execule s report 88 reguired by Chapter 607, Florica Statutes; ana that my name appears in Bloek 10 or Block 111

changed. or on an attach ith an address. with all other i
SIGNATURE: > / 50/ 0F  ASY-FFFoR)
W'ﬁn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daylene Prione #




