2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am
Secretary of State

DOCUMENT # P99000060103

1. Enlity Name

ROBERTA GALLAGHER, P.A.

02-05-2007 90123 013 ***150.00

Principal Place of Business

7800 RED ROAD, #231
S MIAML FL 33143 US

Mading Address

7800 RED ROAD, #231
S MIAMI FL 33143 US

DO NOT WRITE IN THIS SPACE

LT

01172007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0933156 Not Applicable
” . $8.75 Additional
5. Certilicate of Status Dasired O Fee Raquired

6. Name and Address of Current Reglstered Agent

ZIMMERMAN, MICHAEL J
13320 S.W. 128TH ST.
MIAMI, FL 33186

DO NOT WRITE
IN THIS SPACE

8, Tha above named entity submits this statement tor the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept

" 1he obligations of registered agent.

SIGNATURE

.-,/

Signature, typad or prmted name of registered agant and Lite if 2ppcable.

(NOTE: Regratered Agent signature required when reinstaung) DATE

FILE NOWIlI! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS !

T D

NAME GALLAGHER, ROBERTA
STREET ADDRESS | 7800 RED RD #231
CITY-S1-2IP MIAMI, FL 33146

TME

NAME _
STREET ADDAESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

uit
NAME

STREE? ADDRESS
CIFY-51-2P

TITLE

NAME

STREET ADDRESS
CiTY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

DO NOT WRITE
IN THIS SPACE .

12. | hereby certily that the information supplied with this filing doas not qualily for the exemplions contained in Chaptor 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
ol tha corporation or the receiver or lrustee empowared Lo exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or'on-an-attachmanl with an address, with all other lie empowerRd.
SIGNATURE: / MMM ﬂf/dz \

30/07

SIGHATURE AND TYPED QR PRINTED NAME OFﬁlNG ‘OFFICER OR DIRECTOR
4

Date Daytime Phone #




