2008 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED

DOCUMENT # 629040

1. Enlity Name

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

Apr 28,2008 08:00 AM
Secretary of State

Pringipal Place of Business

8370 WEST FLAGLER ST STE 252
MIAMI, FL 33144

Mailing Address

8370 WEST FLAGLER ST STE 252
MIAMI, FL 33144
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tha obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemen! for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. | am famxllar wuh and accept
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9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

35.00 May Be
Added to Fees

:‘:LE = OFFICERS AND DIRECTORS | It%g i é?igmi i ;m i;@ £E$;§‘Z“Eigigl‘h§zé:ﬁggufzi s % M:si””m}éiﬁg‘g“‘g‘;‘ i?ég%'.‘:}{if
2 \ , A
NAME DALE, JERRY M b iy 1 e lf'li‘ 83 %323 ? i i
STAEET ADDAESS | 8370 W FLAGLER ST #2562 2&‘ ?M ; o iy ‘;ggzgw*’s 5;“1*‘35 }*s*f;‘*gfj (i
GIY-ST.Z | MIAMI, FLORIDA 00000, iy ;m Sy P o gt Sl e T
I&"Mxﬁi ?f} ‘i Ry 1& ;af;' b ¥ P !“!’ "
TITLE iig “ﬁ“}i‘ i ggg i'ig a1 §§,§ §u ‘3;3&}5 i gmuzvg vi;kis‘gas%x giLs 1
e S \i«% SR
NAME "II 2E“§;v‘ i l}'ﬁ : ﬂl,li&-‘ " r'“ ’i"ﬂ, ‘5 X :id ‘»f'l" ,t!é{' . g. e B 5‘ )
STREET ADDRESS .aﬁﬂ%g i .rﬁ;;;sw? !ﬁ‘%mni i 9.9{)}52‘?
CITY-ST-2IP i %f i O T e
¢ i .%
e Tk guﬁ‘ sriiyadls :
NAME I g{‘x ‘2; HES EE ;%i AR “‘Efl :h‘
STREET ADDRESS ¢ g,m;ﬂm-ﬂ} i g ' s
Doy NOTWRITE 7 ¢
TITLE lgt,é ﬂlﬂ.as=1% g ;»;u;%,' 13 b : ] .‘é
[ iners ol o M 3
NAME »nfig’fi»i%g! ?ﬁ?;m;hl !;NE;T H -S SP%ACME e il
f ‘%@;Egi g gge’ig% Rl HE? ']g‘*‘ i i gi §i g w(:ﬂ ; ‘,E
STREET ADDRESS isi%i i g ke 33&,,;‘*&3'1' e 59 ot N %M? \
CY-5T-2IP ik &1 " ’, ol R ,ﬂ“ gt o
o e 1\ ) P
THLE n,.’ﬁi:{*%‘”f“if[np o, 3 «‘w*
NAME 1}1{,. " 'ﬁ-! i l’i i hrM \..“J Sﬁl
STREET ADDRESS H&i Li‘éﬁg’ m&h‘g i ‘EFQ ; \
CITY-ST-2P 1 ;g; G ai e
‘ "é(h' " '&‘““4{ o !ﬁ;h“vs}it,,;*‘i 1‘ e ums Fd‘i‘ {‘y &‘:
s !‘1 Mgi Wsw gﬁéﬁ?@;gﬁ i ﬂ%‘%éiigéei%fissg i mgﬁé‘% o ésﬁﬁiﬁif :‘
NAME .‘x ‘ﬂa 1? - ‘,5.“ § “1;5,.3{‘ 1% k .uﬁa ‘xh!! m?' ‘l‘i‘%n”.‘ ; T ‘ ”1,|
STREET ADDRESS il '{f’?" iR o «ﬁ *}% ,p;a o §'§r"h ;L § Ll
o ar P -wz%e?:;:%;:::%is,d b

12. | hareby canlify that the information supplied with this {iling does not qualify for the exemptions con
indicaled on Lhis report or supplemental report is true and accurate and that my signaturs shall hav
of the corporation or tha receiver or trusiee empowered Lo execula this report as required by Chapt
changed, or on an attachm an address, with all other like empowered.

tained in Chapler 119 Florlda Slalutes | Iurlher certify thal lhe |nformalton
e the same lagal sffect as if made under oath; that | am an officer or diractor
ar 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

PR LS T2y - 8@

SIGNATU RE:(

SIGNATURE Wﬂ PRINTED NAME OF BIONING OFFICER OR DIRECTOR

Daytme Phone #



