2008 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED
Mar 10, 2008 08:00 2
Secretary of State

DOCUMENT # 602903

1. Entity Name

ROTH, JONAS, MITTELBERG & HARTNEY, C.P.A'S, P.A.

Principat Place of Business

8370 W. FLAGLER STREET #125
MIAMI, FL 33144

Mailing Address ¢

8370 W. FLAGLER STREET #125
MIAMI, FL 33144
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01102008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-1352076 Not Applicable
| - $8.75 additionat
5. Certficate of Status Dasired O Fee Required

. Name and Address of Current Reglistered Agent
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JONAS, PETER
8370 W. FLAGLER STREET #125
MIAMI, FL 33144
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8. The above named entity submits this statemant for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

tha ebligations of ragistered agent,

SIGNATURE

Signatura. typad or printea natns ol ragistéied ngenl and e Il apphcakle

(NOTE- Regsterad Agent mgnatura requirad when ranstatng) DATE

FILE NOWIIl FEE IS $150.00

9. Elaction Campaign Financing

$5.00 may Be BOno0aes e

Added to Fees

03728, 08-00055-012 150,00

I . . - " . . A
' f . PR ‘ . . H

e ' v

After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution.
10. : OFFICERS AND DIRECTORS
THLE P
NAME ROTH, ROBERT
STREET ADDRESS | 8370 W. FLAGLER ST #125
CITY-5T-ZiP MIAMI, FL
TILE ST
NAME JONAS, PETER
STREET ADDRESS | 8370 W. FLAGLER ST #125
CITY-ST-2P MIAMI, FL
TTLE VD
NAME MITTELBERG, RICK

STREET ADDRESS | 8370 W FLAGLER ST #125
CITY-S1-21P MIAMI, FL 33144
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TILE vD

NAME HARTNEY, JOMN

STREET ADDRESS | 8370 W FLAGLER 8T #125
CITY-81-2IF MIAMI, FL 33144

TOUIN THIS SPACE ' |

TITLE

NAME

STREET ADDRESS
CITY-§3-2IP

TITLE

NAME

STREET ADDRESS
CIry-§T-7P

hlu\“a i

12. | hereby certify thal 1he information su
indicated on this report or supplemenl i
af the corporation or the recaiver of trugtel empowsred (6 exe
changed, or on an attachmant with an1 ss, with all other I

iad with this filing does nat qualify for the axamplions centained in Chapter 119, Florlda Statutes. | further certify that the information
port is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered

SIGNATURE:

cEx Jorn f/?w/
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SIGNATURE AND

R PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dite Daylime Phone #




