2607 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22,2007 08:00 AM

DOCUMENT # PS9000111284

1. Entity Name
WILLIAM R. NUERNBERG, P.A.

. Secretary of State

Principal Placa of Business

200 S. BISCAYNE BLVD., SUITE 3410
MIAMI, FL 33131-2397

Mailing Address

MIAMI, FL 33131-2397

200 5. BISCAYNE BLVD,, SUITE 3410
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01042007 No Chg-P CR2E034 (11/05)

4, FEl Number Applied For
65-0977472 Not Applicable

5. Certificate of Status Desired a $8.75 Addtional

Faa Raquired

8. Name and Address of Current Reglsterad Agent

NUERNBERG, WILLIAM R
200 8. BISCAYNE BLVD., SUITE 3410

MIAM!, FL 33131-2397 ' e
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8. The above namad entity submits this statement for the purpose of changing its registered offica or regisiered agent, or both, in the State of Flgrida. | am familiar with, and accept

tha obligations of registared agant,

SIGNATURE

Signatyrs. typed or printed nama of regi agent and ttie

{NOTE: Registarad Agent s'gnature isguired when raingtating)

DATE

A A o EXS

... FILE NOWIlI FEE IS $450.00

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

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

D2 07~ 30061 -023 150, 00

QFFICERS AND DIRECTORS

1
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NAME

SIREET ADDRESS
CIIv-§T-21P

PSD . . e—
NUERNBERG, WILLIAM R

200 S BISCAYNE BL.VD STE 3410
MIAME, FL 33131

TITLE

NAME

STREET ADDRESS
CITY.ST-21P

TITLE
NAME
STREET ADDRESS ;
CITY-§7-2P

TLE

NAME

STREET ADDRESS
CITY-ST-21P

TiTLE
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.12, I'heraby cartify tfhat the information supplied with this fiing does nct quailfy for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the intormation
indicated on this report or supplementa! rapornt is true and accurate and that my signatura shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowerad to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, of on an sttachment with an addrege; with all othar like empowered,
SIGNATURE: //ﬂ/)///;/ﬁ// 4 e
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mNA'runr,l.nnﬁnD OR PRINTED yﬁe QF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




