2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000111284

1. Entity Nama

WILLIAM R. NUERNBERG, P.A.

Principal Place of Business

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

Mailing Address

200 5. BISCAYNE BLVD., SUITE 3410
MIAMI, FL 33131-2397
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No Chg-P CR2E034 (11/05

FILED
Jan 16, 2008 08:00 AN
Secretary of State

—

4. FEI Number Appliad For
Not Applicable
8. Certificate of Status Desired O $8.75 Additional '

6. Namo and Address of Currant Haglslnrad Agent Co

NUERNBERG, WILLIAM R
200 8. BISCAYNE BLVD., SUITE 3410
MIAMI, FL 33131-2397
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8. The above named entity submils this staterment for the purposa of changing its registerad office or registerad agent, or both, in the Slate of Florlda | am familiar with, and accept

the obligations ol registerad agent.

SIGNATURE . Z
.ot Signature, typed o prinied name of registared agent and title it applcabie. {NOTE: Registered Ageni signature required when rsinstaling) = — DATE - - "
%

“  FILE NOWIH! FEE IS $150.00
Aftar May 1 2008 Foo will bo 5550 00

9. Elaction Campaign Financing
Trust Fund Contributien,

$5.00 May Be
Added to Feas
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10, OFFCERS AND DIRECTORS [ S

TILE PSD

NAME _ NUERNBERG, WILLIAM R

STREET ADDRESS | 200 S BISCAYNE BLVD STE 3410
CITy-S7-ZP MIAMI, FL 33131

TLE

NAME

STREET ADDRESS
Ciry-Sr-2ip
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TITLE

NAME

STREET ADDRESS
CITY-ST-2P

£

TILE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify that the information supplied with this filin g

indicated on this report or supplemental report is true an

does not qualify for the exempticns cantained in Chapter 119, Florida Statutes. | further certify that the informations
accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chaptar 607, Florida Statutes; and that my nama appears in Block 10 or Block 11if

ith all Gthethempowered
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