2008 FCR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000108142,

1. Entily Name -

ROBIN ROSHKIND, P.A.

ar i

Apr 23,2008 8:00 am
ecretary of State

(04-23-2008 90035 028 ***150.00

Frincipat Place of Business

625 N FLAGLER DR
SUITE 507
WEST PALM BEACH FL 33401

Mailing Address

625 N FLAGLER DR
SUITE 507
WEST PALM BEACH FL 33401

MR

2. Principal Place of Business - No PG Box #

3. Mailing Adoross

Sulle, At #, eic.

Suite, ApL #, efc. 1st MOORE CR2E034 (10/07)
Cay & Siate City & State 4. FEI Number Appiied For
65-0883017 Not Apoicabio
Zip Coungry I Contr it
f " Y F by 5. Certificate of Status Desired O $8.75 Aaditional
E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Mame

ROSHKIND, ROBIN

625 N FLAGLER DR

SUITE 507 . -

WEST PALM BEACH FL 33401

S

T Sireet Address (PO, Box Number is Nal Acceptable)

City

Zip Code

FL

8. The anove named enrtity submatn ;hs statemend or ihe puroese of changing its registered office or registered agent, or coth, in (he State of Florida. 1 am familiar with. and accept

the eoligations of ragisiered agent!

SIGNATURE

5/

o
Cgniture, 1ppod o e an o O sl ed tert gen

te !

IOTE Registuias Agent s:anilds ey

RN AR

: FILE-NOW!! FEE:IS:§150.00 £
_* After,May 1 2008 Fee Will Be $550.00

8. Elecion Campgaign Financing

$5.00 May Be

Make Check Payable to Florlda Department o! Stat Trust Fund Coniiburion. L] Added to Fees
10, OFFICERS AND D:RECTORb 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

e D 5 Deete e ([[iliange [ Andition
HaNE ROSHKIND, ROBIN N3ME D ﬂLE 04 UJ A‘f

STREET ADDRESS 7@ 4-G-FAGEER-DR#303" STREET ADDRESS l I g

G152 |WEST-PARM-BEACELEL 33401 ov-5r-2e A BN GILOESs 7o 3RS
{184 3 Gaete TILE i Change [ Andition
NAME BAHE

5TREET ADDRESS STREET ADGRFSS

Y- S1-3P CITY-S1-21p

s [3 geete e I Change  [] Addition
HAME RME

sREETAODRESS | T T 77T T T T TN st apamess | T T T T T T T
GlTY-51-212 GITY-5T-719

uitE: [ Duete THLE T Change [ Addition
TIAME MAME

STREET ADCRESS CTHEET ADDRESS

CATT-S1-218 DITY-3T- 25

TILE 3 feiete TILE ] Change ] Acdition
VS HAkE

SIREEY ADGRESS SIREET ADDRESS

Smy-ST-218 G- 51- 0

T 3 Deicte TE [JChangs (] Addition
MAMEZ HEME

SIREET ADDRESS STHEET SDDRCSS

Iy-S1-218 CY-§T-2IF

12. | heraby cerlity that the infermaticn sunclied with his tiling does net gualily for the exemptions contained in Section 113, Flerida Statutes. | furiner cerify ihat the intormaltion
indicatad on this report or supplemental report is true ang accurale ang that My signature sniafl have the same legal eftect as if made under oath: that | am an officer or direcior
of the corporaton or the receiver Or trustee empowered to execule this report gt required by Chaprer 607. Florida Swatutes: and that my name appears in Block 10 of Block 11
it changed, or on an attachment with an address, with ail other jike empowered.

SIGNATURE:

o /7/5%

cL/- ;;’{ F05/

SIGNATURE ANFFYPED Rk FRINTED NAME OF SIGKING OF FICER O DIRECTOR

Davimo Fhore =




