2008 FOR PROFIT CORPORATION

b, ANNUAL:REAORT FILED
DOCUMENT # 602784 Apr 14,2008 08:00 A

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

A R

04112008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =Tty Aopied For

59-1348163 Not Applicable
5. Cenificate of Status Desired [ Eg-zfqmﬂbnal

8. Name and Address of Current Reglstered Agent

POLLACK JAMES F DO NOT WRITE

1025 ANASTASIA AVE

CORAL GABLES, FL 33134 IN THIS SPACE

8. Tha above namad entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnature, typad or printad nama of regrstored agont snd it il applicable. {NOTE: Ragistorsd Agant sagratune requwrad when rensiatng) DATE
; i ; UOGoDaRg4asy
9. Election Campaign Financing 35_00 May Be L e T - P
Aftor May 1 2008 Fas ol bo $850.00 Trust Fund Contributon, (] Added to Fees (4,7 24/00-00048-023 150,00
10, - QFFICERS AND DIRECTORS . il .
TITLE PD ' - -
NAME POLLACK, JAMES F

SIREET ADDRESS | 1025 ANASTASIA AVE
CITY-ST-ZIP CORAL GABLES, FL

TME VP

NAME POLLACK, DAVIDH

SIREET ADDRESS | 540 BRICKELL. KEY DRIVE, SUITE C-1
CHY-ST-2IP MIAMI, FL 33131

TILE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CIry-Si-2IP

TILE
NAME

STREET ADDRESS
CITY-SH-ZIP

TITLE

NAME

STREET ADDRESS
Ciry-81-2p

12. | hereby certify that the information supplied with this fifing does not quality for the exemptions contained in Chepter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as il made under cath; that | am an officer or director
of the corporation or the receiver or frustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

stonrune: <y o (8 ADIh) bt [p)uiz-013:f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING-OFFICER OR DIRECTOR Cats Gaytimo Phana ¥

_—__T o P ol n
SHMES + POLLACTE,




