2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20,2006 8:00 am
ecretary of State

DOCUMENT # P98000108411

1. Entity Mama
ROBERT A. PASCAL, P.A.

04-20-2006 90211 026 ***150.00

Principal Place of Business

300 SW. 7TH AVENUE
FORT LAUDERDALE, FL 33138

Mailing Address

300 S.W. 7TH AVENUE
FORT LAUDERDALE, FL 33138

208139375

L D

PrincipalPlace of Busifss 4 gaulmg Add? &
200 Ae. oL the A2ES ve_gb The #2ls

Suite, Apt. #, eic. Suite, Apt. #, elc. 04182006 Chg-P CR2E034 (11/05)

City & State ﬁ;&r & Stal 4, FEI Number Applied For
F U&@/&éq [6 Q ;Lﬂﬂ-&_ i &\S_ OfoééZj Not Agplicable

Country Zip Country . . $8.75 Additional
% % % 333 [& 5. Certificate of Status Desirad 0 Feo Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Reglstered Agent
Name

PASCAL, ROBERT

(same ) Robelt! Ffascal

Str

Address (P.Q,Box Number is NZ)Acce ta ]p %]{./-5

300 S.W. 7TH AVENUE~
FORT LAUDERDALE, FL 33138

Fa¥a)
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e

FM Fla u// FL | = 5/ 2

of changj S regisjefed offic

. the obligations of register

SIGNATURE

& or registered agent, or both, in the State of Florida. | am famillar with, and accepl

q-[f-O¢

Slqnalurvﬁi ar grinﬁ.name ﬁeglstered agent and ntla llﬁ)\icab\e

{NOTE' Repislered Agen: si

gnature required when renstating) DATE

l

FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may ze

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delels e [ Change [ Agdition
NAME PASCAL, ROBERT A ‘& NAME
STREET ADDRESS | 300 S W. 7TH AVENUE - 3 00 ﬂ\fe 0F 7%6 f SIREET ADDRESS
ciY-s1-2f | FORT LAUDERDALE, FL .33138~ 333 /) CiTY-51-20P
TILE Delete TITLE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-$1-21P
TITLE ] pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-S1-2P
TITLE T Delete TITLE [ Change  [J Addition
NAME NANE
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-4IP
i3 O Delele TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF CITY-ST-21 "
12. thereby certify that the information supplied with thj ontained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental repor,
of the corporation or the receiver or trustee
changed, or on an atlachment with an a

SIGNATURE:

| have the same legal effect as it made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or[?ock 11if

G139 -00 &-wi

sncﬁdns ANB-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Day1:me Phone #




