2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2007 8:00 am

DOCUMENT # P98000079956

1. Entity Name

ROBERT A. ZIMMERMAN, ESQ., P.A,

Secretary of State

01-31-2007 90051 010 ***150.00

Principal Place of Business

6991 N STATE ROAD 7
2ND FLOOR
PARKLAND, FL 33073

Mailing Address

6991 N STATE ROAD 7
2ND FLOOR
PARKLAND, FL 33073

40007767

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

WA AERIRRE NG RAee

Suite, Apt. #, etc. Suite. Apt. 4, etc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0865583 Not Applicable
4 Country ae Country 5. Certificate of Status Desired O $8.75 Additianal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name -
ZIMMERMAN, ROBERT 7\mmt~w\am ?ﬁub((i (oG .
699 STATEROAD-# Street Address (P.0. Box Number is Not Acceplaple) v
ZNEDFLOOR
2ARKEAND FE33073 ;
3 : LGAL pertnsStade Rd 1. dnd {2

“Yan e Lol FL | “P@%22 9=

B. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed or prnied name of regisiered agent and tlle if apphcable

[NOTE Regsiered Agent signature required when reinstating) DATE

FILE NOWI! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRﬁCTOF{S N 11

T | PSTD o O petets TILE PoTD M change [ aodition
AR ZHMMERMAN-ROBERTA HAME Zyenerenan,. Roee it | Fq .

STREET ADDRESS  BOS-N-STATE-RCAD T ZNB-ELOOR SIREETADDRESS | (54 RNJOf a-fcbk Rol “‘l 7i-\c\ (RS

oStk PARKCANCEFL 33073 — e N W VT S o= s 8 C_i%.

TITLE Ty O Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ Delete TITLE { Change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-St-21p oITY-ST-21P

TITLE 7 Delere TITLE I change [ Addition
NAME NAME

STHEET ADORESS STREET ADDRESS

CITY-ST-21P CITY-5T.2P

TIME (7 petete TILE O change [ Addilion
NAME NAME

STHEET ADDRESS STREET ADDAESS

CITY-ST-21p CITy-ST-21P

TLE [ pelete TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CHY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same iegal eftect as it made under cath; that | am an officer ¢r director

rad tc executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

all other like smpowarad.

of the corparation or the rageiver orirustee em
changed., cr on an attach e?wnh n addresg, wi

SIGNATURE:

/

SIGNATDRE WND TYPED-@n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

22107 44:5\-1900

Daytime Phone &




