n
5

2007 FOR PROFIT CORPORATION

. ANNUAL REPORT FILED
"\ DOCUMENT # 602784 Apg 11, %007 (f)SStO(: A
1. Entity Name eCl‘e al‘y O a e

JAMES F. POLLACK, P.A.

Principal Place of Business Mailing Address
1025 ANASTASIA AVE 1025 ANASTASIA AVE
CORAL GABLES, FL 33134 US CORAL GABLES, FL. 33134 US

AR

04092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N R

59-1348163 Not Applicable
| : 53.75 Additional
5. Certificate of Status Desirad 18] Fee Required

6. Name and Address of Current Registered Agent

25 AMNSTASIA AVE DO NOT WRITE
CORAL GABLES, FL 33134 |N THIS SPACE

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

SIGNATURE
sgum,lymduuirmmdwmudlﬂmlw. {NOTE- Regrsiemd Agert signaiure roquwid when raintatng) DATE
FILE NOWI! FEE IS $150.00 " 8. Election Campaifn Financing $5.00 may 8e
Aftor "ay 1' 2007 Feo will be mo.oo Trust Fund Contribution. * a Added to Fees
10. OFFICERS AND DIRECTORS |
TME PD
NAME POLLACK.JAMES F

STREET ADDRESS | 1025 ANASTASIA AVE
rY-S1- 2P CORAL GABLES, FL

HILE VP

NAME POLLACK, DAVID H

STREET ADORESS | 540 BRICKELL KEY DRIVE, SUITE C-1
CAY-5T-2P MIAMIE, FL 33131

ey DO NOT WRITE

" IN THIS SPACE

HAME
STREET ADDRESS
CITY- SE-2IP

TME

HAME

STREET ADDRESS
CIFY-Si-2IP

e : , HOCDED P02 395
NE - e L _ .. 04/20/07-R0097-008 150, 00
STREETADDRESS |+, - . - .

c-§1-2f-

A2. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
ingicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
. of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy namae appears in Block 10 or Block 11 if

changed, cr on an att; nt with an address, with all jke empoweared.
SIGNATURE: g v, SABOGE) ' T }"t\ S} 3oe=\4R biakt

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Dyt Phone #




