2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F24797

1. Entity Name

JEROME M. ROSENBLUM, P A,

FILED
Jan 07, 2008 08:00 A}
Secretary of State
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No Chg-P CR2E034 {11/05)

' 59-2095383

Applied For
Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Fea Requlred

Principal Place of Business ' Mailing Address

3900 HOLLYWOOD BLVD 3900 HOLLYWOOD BLVD

#201 #2010

HOLLYWOOD, FL 33027 US HOLLYWOOD, FL. 33021 US
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8. The above namad entity submits this statement for the purpose of changing its registared office or registered agen!. or hoth, in the State of Florida. | am famlllar with, and accept
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