2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 14, 2008 08:00 AM

DOCUMENT # V01044 Secretary of State

1. Entity Name

ATTORNEY ARTHUR B. SMITH, P.A.

Principal Place of Business Mailing Address

915 MIDDLE RIVER DRIVE, SUITE 420 915 MIDDLE RIVER DRIVE, SUITE 420
GALLERIA PROFESSIONAL BULDING GALLERIA PROFESSIONAL BULDING
FT LAUDERDALE, FL 33304 FT LAUDERDALE, FL 33304

ARG AR AR R

01102008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0300897 Not Applicable
4 5. Centificate of Status Desired O $8.75 Additional

_‘u'a

L b A
6 Nama and Addross of Currant Raglstorod Agent

Fee Required

SMITH, ARTHUR B

915 MIDDLE DRIVE, SUITE 420
GALLERIA PROFESSIONAL BUILDING
FT LAUDERDALE, FL 33304

‘E‘l \! :' ot }ﬁ ,, . 5 1
8. The above named entity submits this statement for the purpose of changing its regnstered oﬂnce or reglstered agent or both, in the S!ate of Florida. ! am familiar with, and accept
the abligations of registered agent.

"SIGNATURE

Signature. typed or printed name of reglsterec sgent and lile if applicable. {NOTE: Regrstared Agent signature requirad whan rainstabng) DATE

FII;E NOWIN! FEE IS $160.00 9. Election Campagn Financing . $5.00 MayBo | - ’LiQI%D%iJZ'EBIJSQE -
“Aftor May 1, 2008 Foo will be '$550.00 Trust Fund Contribution. O  Added toFees 01/15/03-60017-001 150.00

10. OFFICERS AND DIRECTORS ] FUY AT i m,;::; to X
TLE D b 11;1 : \ % '\“\:‘ 7
NAME SMITH, ARTHUR B ' : '
STREET ADDRESS ] 915 MIDDLE RIVER DRIVE, SUITE 420
GIY-§1-2P FT LAUDERDALE, FL 33304

TITLE

NAME

STREET ADDRESS
Ciry-s1-2Ip

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE N \,m(;“-:
NAME vk bt W
STREET ADDRESS ’ o

CITY-§7-71P

TLE
NAME

STREET ADORESS
CNY-S1-2P

THE ~ o : S
NAME ' ' '
STAEET ADORESS | -~ -+~ - - -

0 :
. "o . . At L
CITY-ST-2P, . SRR ‘Qz?s

N
lnn e -r-ii T
R RS U RRRRLIEY

12. | hereby certify that the information supplied with this filing does not qualify for the exempnons contained n Chapler 119, Florida Statures | further certll‘y that the information
indicated on this report or supplemental report is true and accurate and that my signature shalil have the same legal effect as it made under cath; thal | am an officer or cureclor
of the corporation or 1 giver or trustee empowered to ex@auta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an a h empowared.

SIGNATURE:

Dayums Prane #




