‘ FILED
2007 F°§ ﬂﬁﬂﬂTR%?’%':gRATION Feb 12,2007 08:00 AM

DOCUMENT # V04474 Secretary of State

1. Entity Name .
ROBERT M. SCHWARTZ, P.A.

Principal Place of Business Mailing Addrass
2445 HOLLYWOOD BLVD. PO BOX 221470
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33022
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4, FEI Number Applied For
65-0303438 Naot Applicable
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SCHWARTZ, ROBERT M
2445 HOLLYWOOD BLVD.
HOLLYWOOD, FL 33020
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he purpose of changing its ragisterad office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE c?/fﬁ F—J

/ﬂnalure typed or prrtad name OIWGU egent ang dlle if apphcable {NCTE" Regstered Agent signature ragquired when reinslabing) d DATE

8. The above named entity sul
the obligations of regis

FILE NOWI! FEE ls 5150-00 9. Elaction Campaign Funancing $5_00 May Be -
Aftoer May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. [0 Added to Feas

10, OFFICERS AND DIRECTORS [

TITLE DP

NAME SCHWARTZ, ROEERT M
SIREET ADORESS | 24456 HOLLYWOOD BLVD.
CITY-51-2P HOLLYWOOD, FL 33020

TIILE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CiTy-51-2IP
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STREET ADDRESS
CilY-51-2iIP
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STREET ADDRESS
CITY-ST-2IF
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CITY-5T-2IP
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12. | hereby cerm% that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas | further certify that the information
indicated on this report or supplemental report ig nd accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer ¢r director
of the corporalion ar tha receivar or trustes red to execule Ihis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111f

changed, or on an gitachment with an a ith all other lik /
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