2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2008 08:00 AN

DOCUMENT # P99000035056 e

1. Entity Name

ROBERT SHAPIRO & ASSOCIATES, INC.

Secretary of State

Principal Place of Business Mailing Address
507 SE 11TH CT. 507 SE 11TH CT.
FT. LAUDERDALE, FL 33316 FT. LAUDERDALE, FL 33316

A T 0

05012008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE Fa R Py

65-0925174 Not Applicable

$8.75 adaitional

5. Centificate of Status Desired (] Fee Required

6. Name and Address of Curront Registerad Agent

507 SEATHOT DO NOT WRITE
FT. LAUDERDALE, FL 33316 IN THIS SPACE

8. The apove named entily submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Flarida. | am famvliar with, and accept
tne obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registared agant ard tlle i applcable {NOTE: Registered Agent signalure required whan reinstating) ] ;ﬂnnnﬂq d'pqv«:[ﬁ:
OB/ - HiRe~008 160,70
FILE NOW!HI FEE IS $150.00 9. Election Campaign F'inanc‘mg $5_00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution (] Added to Fees
10. COFFICERS AND DIRECTORS [
TITLE PSTD
NAME SHAPIRO, ROBERT

STREET ADDRESS | 507 SE 11TH CT.
CiTY-ST-2IP FT. LAUDERDALE, FL 33316

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE
NAME

et DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-S¥-21P

12. | hereby certify that ihe information supplied with this filing d not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. [ furtber certify that the information
indicatad on this report or supplemental report is trug an urate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director

of the corparation or the raceiver or trustae gmps xecute thigreport as required by Chapter 607, Flogda Stajutes. angdhal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an as . wil i powered.
SIGNATURE: y

SIGNATURE AND TY| PRINTEQAMAE OF SIGNING OFFICER OR DIRECTOR i Data Dayume Phone &




