FILED

Apr 30,2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-30-2007 90824 047 ***150.00

DOCUMENT # 604388
1. Entity Name
SHARFF, WITTMER, KURTZ & JACKSON, P.A.
Principal Place of Business Mailing Address &““323
4627 PONCE DE LEON BLVD 4627 PONCE DE LEON BLVD : A
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
3 e T |5 ARG AR ID AWM RV
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04252007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FE| Number Applied For
59-1460004 Not Applicable
e Country Zip Country 5. Certilicate of Status Desired O gi'gil‘ﬁf:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKSON, MICHAEL L
4627 PONCE DE LEON BLVD Strest Address (P.O. Box Number is Mot Acceptable)
CORAL GABLES, FL 33146
City FL ’ Zip Cotle

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Sugnature. typed or pnntad name of regisiered apant and ttie i appicat (NGTE. Registored Agent sgnature required when renslaiing) DATE
FILE NOWI® FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O petese TMLE [ Change [T Addition
NAME JACKSON, MICHAEL L NAME
STREET ADDRESS | 4627 PONCE DE LEON BLVD STREET ADDRESS
CiTy-ST-2ZP CORAL GABLES, FL 33146 CITY-5T-2IP
TITLE v [ Delete TITLE [ Change [ Addilion
NAME DIAZ, LUIS HAME
STREET ADDAESS | 4627 PONCE DE LEON BLVD STAFET ADDRESS
CITY-ST-2IP CORAL GABLES, Fl. 33146 Ciry-S1. 2P
TTLE [ Delete TLE [] Change [:I Addition
HAME HAME
STREET ADDRESS STREES ADDRESS
CiTY-ST-2IP CiY-57-21P
TILE 0 Delele THILE [OJchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-21p Y- S1-2IP
TITLE T Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CITY-5i-2iF
TINLE 1 Detets e [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemeniat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trusiee empowered todkecute this report as required by Chapler 607. Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addresg with all r like empowered.
SIGNATURE: M %25 )p 7

SIGNATURE AND TYRFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dete” Caytime Phone 4
1 LA CK-SON
% FTIANLGINIOITY




