s’

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12,2007 8:00 am

DOCUMENT # F48754

1. Entity Name
JOEL N. MINSKER, P.A.

Principal Place of Busingss

1110 BRICKELL AVE
TTH FLOOR
MIAMI, FL 3313%-3107 US

Mailing Address

1110 BRICKELL AVE

SUITE 700

MIAMI, FL 33131-3107 S

YU DRI VY

Secretary of State

(03-12-2007 90078 019 ***150.00

AR CRR T

2. Principal Place of Business - No P.O. Box # 3. Mailing Addres
SAME AW SAMS
S”f:;i";:é_‘c' 700 Sute.Apt 9. e o Arde 03082007  Chg-P CR2E034 (12/06)
City & State < Cily & State _ 4. FEI Number Applied For
AMe SAME 59-2133677 Not Applicable
Zip Country Zip Couniry " i ) i
3313 (=3 '36 sAme |3'3|3 i —-3/36 SAWMS 5. Certificate of Status Desired [ |§383 gfqﬁ?:;“""a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
Narmea .
MINSKER, JOEL N S > A Mma
1110 BRICKELL AVE treal Address {P.O. Box Num ot A eplable)
; RIC
7TH FLOOR 1\\ o w k&Ll AVE
MIAMI, FL 33131-3107 S rd r)OQ
Cit i
iy SAME FL R3%9~3/3¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printea name of registered agent ang

tle if applicable,

{NOTE. Registered Agent signatura reguired whan rainstaung)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO GFFICERS ANC DIRECTORS IN 11

TILE PSTV O Delete T ra = B Changs [ Addition
NAME MINSKER, JOEL N n: SAME

STREET ADDAESS | 1110 BRICKELL AVE, STE 700 STREET ADDAESS |

ome-stze | MIAMI, FL 331313107 orv-sze I miAml, BL 33797~ 3j34

TITLE D [ pelete TINE . change [ Addition
NAME MINSKER, JOEL N. NAME SAmE

STREET ADDRESS | 1110 BRICKELL AVE, STE 700 STREET ADDAESS

Y- §T-7IP MIAMI, FL. 331313107 ¢imy-st-ap miamy, By 3373 (- 8/3 ¢

TIme [ peteie TILE [ chenge [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP ¢ITy-st-2p

TITLE 7 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITy-S1-2IP

TTE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-TP CITY-ST-ZP

THLE O pelete e O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

12, | hereby certify that the information supplied with thi

is filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered to exgcute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changead, or on an anachmenwmdress
SIGNATURE:

with gl other like empowered.

Mot

JosL, N.Mwsks\?\ PRAS,

MARCH 4, 2021

{303):37] - b3S

smrhkéqun‘{nu [ PumrEn AME OF SIGNING OPPICER OR DIRECTOR

Cole

Daytima Phons #

\

&

o



