2008 FOR PROFIT CORPORATION
ANNUAL-REPORT

FILED
Jan 28, 2008 08:00 A

DOCUMENT # F60160

1. Entity Name
JAY SERBIN, C.P.A.,, P.A.

Secretary of State

Mailing Address

PO BOX 8847
CORAL SPRINGS, FL 33075

Principal Place of Business

" 9600 W SAMPLE ROAD
STE 501
CORAL SPRINGS, FL 33065

DO NOT WRITE IN THIS SPACE

IR ARONCRERIER e

CR2E034 (11/05)

01262008 NoChg-P

Applied For
Not Applicable

0 $8.75 Addrional

Fao Requnred

4. FEI Numbes
59-2146271

5. Centificate of Status Desired

8. Name and Address of Current Reglisiered Agent

SERBIN, JAY

9600 W SAMPLE ROAD

STE 501

CORAL SPRINGS, FL 33065

[ o R R 2N D DT
B . . R

DO NOT WR'I"TE'Q
IN THIS SPACE -

.s‘i " "‘n '- oy

8. The abave named ently submits this staterment for the purpose of changing its registered office or registerad agent or beth, in the State of Flonda lam fammar with, and accepl

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and Ltle if applicable.

(NOTE: Repitterad Agent signaturs required wnen reinstaling}

DATE

FILE NOW!l! FEE IS $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS I

e DP

NAME SERBIN, JAY

STREET ADDRESS | 9600 W SAMPLE ROAD STE 501
CITY-ST-2IP CORAL SPRINGS, FL 33065

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CHY-ST1-21P

DO NOT WRITE.
IN THIS SPACE -
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12. 1 hereby certify that the information supplied with this filin dg does not qualfy for the exemptions conlained in Chapter 119, Florida Statutes. [Murther certify that the information
accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

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

rfvtled TS 3ré-/59¢

SIGNATURE: __( ’,L‘]M Jag SEnzss

RE AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytame Phione #




