2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # 601920 Mar 26, 2007 08:00 AM
1. Enlity Name S
ecretary of State
M.C. JACOBSON, P.A. ry
Principal Placa of Businoss Malling Addross
38 NE 20TH AVENUE 38 NE 20TH AVENUE
e e Hll"l |“”|I‘|’ ‘ml ’l”l ul” ||" I‘l“ |‘|” m“ m” |‘|” I‘l“m H ‘ll[
2. Pnncipal Placo of Business - No P.O. Box # 3. Maling Addross
Sune, Apl. #, ote. Suite, Apt. #, olc. 1st MOORE CR2E034 (10/08)
City & Stale City & Slale 4. FEI Number Applied For
58-1093840 Nol Applicable
Zip Country Zip Country 5. Corlificate of Status Desired ] gg'gﬁqlﬁ?ed;'onal
6. Name and Address ot Current Reglistared Agent 7. Name and Address of New Reglstered Agent
Mame
JACOBSON,M.C. -
38 NE 20TH AVENUE Slroal Address (P O Box Number s Nol Acceplable)

POMPANO BEACH FL 33062

City FL l Zip Code

8. The abova named ontily submils Ihis slatemonl for the purpose of changing ils regislered offica or regislorod agenl, or beth, in the Stale of Florida. | am familiar with, and accepl
lha abligalions of rogistored agent.

HO0000REN1 T3 .
T P T B SR e 5050

Sqgualug, lyped or punled name o registered agenl and itle r apphcatde. (NOTE. Regisiered Agent sgnalure requied when rentsialing)

FILE NOW!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 .
Make Check Pay\,raljwle to Florida Department of State Trust Furd Contibution. - L1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I PD O oelete 1 O Change ] Addilion
NAMI JACOBSON,M C NAMI
siiet 1 Annass | 38 NE 20TH AVENUE STRITT AN 55
oy-si-ap | POMPANQ BEACH FL CIY-$1- /1P
113 S [ pelete T 1 Change  [] Addition
NAMIE CALHOUN, LYNN NAME
sELTanoniss | 38 NE 20TH AVENUE SIRITT ADDRE 5§
cny-se-zp - | POMPANO BEACH FL CIIY-51-7IP
Hie [ Detete nmu [ Change [ Addilion
NAM. NAMI.
SIREET AT 55 SIRFET ADDEE 85
CITY - S1-7(P CIY-S1- 2P
nii O Desele e Ol change [ Acdilion
NAMI NAwI
SU AR S8 SIIET ADDITSS
CIY- S0 iy sl /e
niy O celele Nl [ change [T Addition
NAMI NAMI
SIRLE T ADDA 84 SIRECY ADDRLSS
CIY-S1- 1P CITY-$T-/IP
THLE [ Delee TMLE [J Change [} Adkdition
NAME NAME
SIU LI ADDALSS SIRLLT ADDRSS
CIFY-51-21p CITY-S1-71P

12, | horeby cerlfy thal the information supplied wilh this filing doos not qualfy for the exemptions contained in Section 118, Florida Statutes. | further corlify that Lhe informalicn
indicaled on this report or supplemental reporl 1s truc and accurate and that my signaturo shall havo tho sama legal offect as if made undar oalh; that | am an officer or director
of lha corporation or tha recaiver or lrusteo empowared 10 oxoculo this report as requirad by Chaptlor 607, Florida Statulos, and that my namao appoars in Block 10 or Block 11
if changed, or on an altachment with an addross. wilh alt other like ecmpowered. .

SIGNATURE: S o 7~ M.C. Jacobsan 3/23/07  (954) 0422550

SIGNATURE AND¥YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ’ Doyl Phong #




