2006 FOR PROFIT CORPORATION
ANNUAL REPORT .

DOCUMENT # F03760

1. Entity Name

MICHAEL R. JENKS, P.A.

Principal Place of Busingss

9350 FINANCIAL CENTRE
9350 SOUTH DIXIE HWY, 10TH FLOOR
MIAMY, FL 33158

Mailing Address

9350 FINANCIAL CENTRE
9350 SOUTH DIMIE HWY, 10TH FLOOR
MIAMI, FL 33158

FILED
Jan 06, 2006 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE

RO TR AR A

01032008 No Chg-P CR2ZE034 (11/05)
4, FEI Nurnber Applied For
59-2030738 Not Applicable

$8.75 Additional

5. Cenificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

JENKS, MICHAEL R.

9350 FiNANCIAL CENTRE

9350 DIXIE HIGHWAY, 10TH FLOOR
MIAMI, FL 33158

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in tha State of Florida. [ am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. Ivped or printed name ol registared agert and Lide i apphicable.

(NOTE Raglered Agant signdture raguired when rensiaung)

DATE

FILE NOWI!! FEE IS $150.00

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

9, Election Campaign Financing

$5.00 may Be
03 Added to Fees

10. OFFICERS AND DIRECTORS |

TmLE DP

HAME JENKS, MICHEAL R

STREET ADORESS | 9350 S. DIXIE HWY SUITE 1000
CITY-§T-2iP MiaMI, FL 33131

Tine

NAME

STREET ADDRESS
CITY-ST-ZiP

TILE

NAME

STREET ADBRESS
LIrY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITy-ST- &P

TITLE

NAME

STREET ADDRESS
CIty-sr 2P

TITLE

NAME

SIREET ADDRESS
CITY ST-2P

DO NOT WRITE
IN THIS SPACE

12, | haraby certify that tha mformation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statulss, ! further cerlily that the infarmation
ndicatéd on this report or supplamantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corparation or the receaiver or trusiee empowered 1o executa this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE =22 P+

SIGNATURE AND TYPED nrpmp?r(ms
™l

{‘Q——/‘/MA.C. A\ T emkes //:/g( ﬁ@éﬁﬂﬂ

IGNING OFFICER OR DIRECTOR

7/ Dal ~ Daylme Phona




