2008 FOR PROFIT CORPORATION

DOCUMENT # 574651

1. Ertily Naime

ROBERT A. AL‘JEhBACH, P.A.

ANNUAL REPORT (AR) FILED

Apr 11,2008 08:00 Al
Secretary of State

Prrcipal Place of Busingss Maing Adciress
1850 UNIVERSITY DR 1890 UNIVERSITY DR

SUITE 306 SUITE 306

2. Penopal Plece of Businass - No PC Box # 3. Mailing Adgrass |
i
S, APL 1. €16 Sle Apt 4, erc. 15t MOORE CR2E034 (10/07)
Ciry & State City & Slzle 4. FE' Numiber Apied For
65-0283430 Not Apslicabie
Zip Coun Z Cour iti
i U k Loty 5. Certiicate of Status Dasired | $8.75 Additional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

AUERBACH, ROBERT A
1890 UNIVERSITY DR.

306

CORAL SPRINGS FL 33071

Sueet Ardress (PO Box umier s Nol Acceptatg)

City FL Ziyn Code

8. The ancve named entity submits thSiemant or h.—#p._'ome =f changng i1s registerad office or regstered agent, or ooir, in the Siate of Florida. 1 am farmihar with. and accept
the cixigalicns

/@ / /mg/zf/fcgu/w/ 7/ ?“’Z/"“’”

Sans w nrn,_h/s o gt kea nu Aowliie | przatin {NGE Feﬂ-srne"rA,Lrluur ALt SRR 1 S, OF

: FILE NOW’" FEE 13 $150. 0( — (/ W 9. Eleciion Camoaipn Finar cir
C i é . Bleciion Camaaign Finarcing  $5.00 may 8e
"After May 1, 2008 Fee Will Be 5530. 00 Trust Fund Comouuton [] Added te Fees

" Make Check Payabie to Fiorida Deparlmeni of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 17

1rE o) 0 oo e [ Change [ Anddion !
HAME AUERBACH, ROBERT A HARF

STREFT ADDRESS | 1880 UNIVERSITY DR. 306 STREET ADDRESS

oTY-SI-71 CORAL SPRINGS FL 33071 Ty -51-AP I =

TILLE I Ueele TITLE 1:14;’33;‘;}3_gg:g!_}gg'_;j 130 omifge ] Adivon

HAME HEHE

STREET ADDRFSS STAFFT ADDRESS

CITY -51- 7P CITY- ST 21k

{iHs [ Daste TILE [ change [ Aadinen

HAHE HAAE

WTREFT ADDRESS STHFET ADDRESS

AT ST Cily-5T-2IP

i [ Deete THLL O Cmange [ Asiion

AN N |
SIREET ADDRESS S3ET ADDRLSS |
ATy =51 4= GHY-G3T1-21P

Wif [ peete TMLE 3 change [ Aadition

FAME Nl ‘
SIRZL ADLR3S SIAELET ADDRESS \
LI -Sr-2e CUY-S§1- 40 ‘
Nk [ Degle HIE [Jcnange [ Audiben |
HEME ] HEME

STIEET AGORESS ' STRELT ADDRLSS

cry g1 2e CIIY- 5T 2P ‘

12. 1 hgreby cerlity thar the informatic
mmcamu on this report o 5

3¢ 1he CoTporanca o 1nerACans

if char:gf‘u O G AN A

SIGNATURE:

& ualy for the exemctions contained in Seclion 119, Flenida Siatutes | furtaer certity that the ntormation
e :ntal rﬂp< o tr and acturale ang mat my signature snall hava the sama legal enect as if made under oath: that | am an officer or dugcior
wnred lV ew&culel 15 re;mr r.“ required by Chapter 607. Menda Siatutes: and that my name appears in Bluck 10 or Block 11

@M’%@mxﬂd\/ 3%& o TH RS

SIGNATURE(ND TYPED OR BRNTEQNAME OF SIGNING OFFICER OR DIAECTON [P T iy e Phaen




