FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G84453 e 02-01-2007 90034 036 ***150.00

1. Entity Nama

JONATHAN LEWIS & ASSOCIATES, INC.

Principat Piace of Business Mailing Address &0 0 HhE TR
4649 PONCE DE LEON BLVD., SUITE 304 4649 PONCE DE LEON BLVD., SUITE 304
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 )
e R RE R AAARRGTRAU IR
3598 ANcHoRAGE WY | 35 G5 ANerrofraE WA
Suite, Apt. ¥, etc. [4 Suite, Apt. #, eic. 4 01042007 Chg-P CR2E034 (12/06)
City & State ity & State g 4., FEI Number Applied For
Lotonyi GRIvE FL olonvT éfﬂv»{ Fe- 59-2375141 Not Applicable
.23@3 /33 Couais-ﬁ Zg%\a/ 33 CW%A 5. Certificate of Status Desired O g:;giﬁfﬁ;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION COMPANY OF MIAM!
1600 MIAM! CENTER Street Address (P.O Box Mumber is Mot Acceptable)
201 SOUTH BISCAYNE BLVD.
MIAMI, FL 33131

City FL l Zip Coca

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

SIGMATURE
Sigrature. typec o printed name of registered agen: and e i applicable [NOTE. Registere? Agent sigriture reguired when remnstating) DATE
FILE NOWI!l FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTDS O Delsle e Xcmnge [ Addition
NAME LEWIS, JONATHAN D HAME
STREET ADDRESS | 4648 PONCE DE LEON BLVD., SUITE 304 sreerantiEss | AD/AD Ao ve e D Q\\S
omv-s-27 | GORAL GABLES, FL 33146 SY-57-2P Lo tomvh Gyove T 33133
TITLE O pelste TITLE [ Change [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-ST-21p CITY-ST-2IP
TILE O elete LE O change [ Addition
NAME NAME
STREEF ADGRESS STREET ADGRESS
CITY-ST-2IF CITY-5T-2P
TITLE [ Delste FHILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-8T-2IF
TITLE O Delete HILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-21P CITY-3T-2IP
TITLE 1 belete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZP CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered Lo &, te this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar addrgss, with afl g e empowered

. ofaa]or g 0 ]A0

SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phrane #

SIGNATURE:

{/



