2007 FOR PROFIT CHRPORATION FILED
ANNUAL REPORT _ Aug 01,2007 08:00 AM

DOCUMENT # P94000065912 of State |
1. Entity Name
GENOVESE JOBLOVE & BATTISTA, P.A.
Principal Place of Business Mailing Address
100 SE 2ND ST 100 SE 2ND ST
44TH FLOOR 44THFLOOR
e e ANIRTRRRIOLARSE R RIRAIRR
07022007 No Chg-P CR2E034 {11/05)
| DO NOT WRITE IN THIS SPACE oy ApiedFor
‘ 65-0518134 Not Applicable
! 5. Cortificale of Status Desired [ ?g'gesqaf:‘;“"“a'

6. Mame and Address of Current Registered Agent
100SEPND ST DO NOT WRITE
44TH FLOOR
MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printod nema of ragaterea agent and Lt f appiicablo {NOTE: Regislerad Agent signatura raguired when roinstating) DATE
FILE NOWII! FEE IS $150.00 ¢. Electioh Campaign Financing $5.00 mayBe | Inaccordance with s. 607.183(2){b}, F.S., the
Due by September 14, 2007 Trust Fund Centribution. [0 Added to Fees corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS )
TMLE VPST |
NAME JOBLOVE, MICHAEL D

STREET ADDARESS | 100 SE 2ND ST., 44TH FLOOR
CITy-51-27 MIAMI, FL 33131

e PD U000 71009 N
NAME BATTISTA, PAUL J 0B/0107-20001-005 150,00
STREET ADDARESS | 100 SE 2ND ST, 44TH FLOOR

CITY-ST-21P MIAMI, FL 33131
TMLE VP
NAME GENOVESE, JOHN H

s | o o CHOOR DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS

CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-58T-21P

TITLE

NAME

STREET ADDRESS
CIy-S1-ZP

12. | hereby certity that the information supplied with this fiing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal elfect as if made under oath; that | am an officer or director
of the corporation or tha re ef of trustee empowared to execule this reperl as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 i

changed, or on an attachrfent wit dress, with all other like empowerad,
. 3 \f -
/W/ Mse vase :io?f,wt; 3 {\r-/o7 (307) ;__2?3 Y

/{mNATuae AND nrsn\m PRINTED NAME OF BIGNING OFFICER OR DIRECTOR oatp Daytime Phona #

o v




