FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000103398 05-01-2007 90049 012 ***150.00

1. Entity Name

JANE RUSSELL, P.A.

Principal Place of Business Mailing Address R B AL
4300 NORTHEAST 15T AVENUE 4300 NORTHEAST 15T AVENUE o
MIAMI, FL 33137 MIAMI, FL 33137

Sulle, Apt. # ete, Suite, Apt. 4, etc. 04062007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number . Apphed For

QO-— %H (0/""57 Not Applicable
Zip Country Zp Geuntry 5. Certificate of Slalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna

RUSSELL, JANE E
4300 NORTHEAST 1ST AVENUE Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33137

City FL | Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
. Signature, typed or printed name of reqistersd agent and title i appkcable {NOTE: Registered Agent signature required when renstating) DATE
: FILE NOW!l! FEE IS $150.00 9. Election Campalgn Financing $5_0{] May Be
‘After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P i) [ oelete TILE O cChange [ Addition
NAME RUSSELL, JANE £ NAME
STREET ADDAESS | 4300 NORTHEAST 1ST AVENUE STRECT ADORESS
CITY-S1-2P MIAMI, FL 33137 CITY-5T-2IP
TITLE 1 Delete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME Y 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1.2IP
TITLE [ Delete TINLE O Change [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T- 2P
TTLE 3 Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete 1IILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hercby certify that the information supplied with this filing dogeTpt qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental repert 8 Tiue and gg€urate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or truste Axpeute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

a e empowared. .

SIGNATURE: __/_ e 04—/27 /07

/ SISNATUREAND TYPED OR PRINTED NAME-OF SIGNING OFFICER OR DIRECTOR Cale (
£ s

Daytims Phore #

v



