A

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 629040

1. Entity Name

LAW OFFICES OF JERRY M. DALE, P.A.

Apr 28,2006 08:00 AN
Secretary of State

Principal Place of Business

8370 WEST FLAGLER ST STE 252
MIAME, FL 33744

Mailing Address

8370 WEST FLAGLER ST STE 252
MIAMI, FL 33144

DO NOT WRITE IN THIS SPACE

IV RRIEREND M i

I

04272006 No Chg-P CR2E034 {11/05}
4. FEI Nurmmber Applied For
59-1930464 Not Applicable
| - $8.75 Additional
5. Cedificate of Status Desired a Fee Roquired

€. Nams and Address of Current Registered Agent

DALE, JERRY M
8370 WEST FLAGLER STREET  STE 252
RHAMI, FL 33144 -

DO NOT WRITE
IN THIS SPACE

4. The above named entily submits this statement for the purpose of changing its registerad cffice of registered agent, ar bath, in the State of Florida. | am familiar with, end accept

the obiigations of8gisteled a
T
SIGNATURE o o N
Wa name of registersd agant and Stle i applcable (NOTE . Reglsteraa Agant Signature raguiad when :sinsiaing) DATE

FILE NOWIlIl FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution,

9. Electicn Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS I

TME PD

AME DALE, JERRY M

STREET ADDRESS | 8370 W FLAGLER ST #252
CITy-51-2P MIAMIL, FLORIDA 00000,

TIE

NAME

STREET ADDRESS
CIvy-S1-Z2P

TITLE

NAME

STREET ADDRESS
GTY.§T-2IF

TITLE

HARSE

STREET ADDRESS
GRY-§7-79

THLE

HAKE

STREET ADDRESS
Crry-ST-2Ip

TITLE

HAME

STAEET AGDRESS
CITY-S1-29

H1000054 3488 Ry
IJT::‘«"I&-»*{J%»@!3133_- ag

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppbed with this iiiinc? does not queify for the éxe'mphﬂons- contained in Chapter 118, Florida Statutes. | further certify that the information
aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer qr director
of the corparation of the receiver ar trustee empowered to exacule this report as required by Chapter 607, Florida Statules, and that my name appears in Biock 10 or Block 11 if

Indicated on this repart or supplemental report is true an

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

To~~C =2 J;q, (m Nlp /1[0 ¢ [igg’m)&'ﬁ-d%
/ SICHATURE AND 0 OR PRINTED NAME OF SIGNING OF FICER OR GIRECTO! Dgte -Dayuma e ¥
 —_a S A - . . ’

o)




