/ZOBB.FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Jan 31, 2008 08:00 A

DOCUMENT # G84453

1. Entity Name
JONATHAN LEWIS & ASSOCIATES, INC.

Principal Place of Business Mailing Address
3595 ANCHORAGE WAY 3595 ANCHORAGE WAY
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133

01072008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DOFNOTWRITE IN TH|SSPACE 4. FE| Number Aoplied For

B T . _ o i . 59-2375141 Not Applicable
A _‘ ‘_ s e e T Tt g, Gontificate of Status Desired a $8.75 Additonal
I T ST 5 P AP S 2 R

' P Lo T Fee Required

PR ;.7: T e a

6. Name and Addrass of Currsnt Registerad Agent TR ~ PR

CORPORATION COMPANY OF MIAM| ;

1600 MIAMI CENTER J DO NOT WRlTE
MIAMLFL 80131 L IN THIS SPACE

“**‘,‘“.'

Dt JV'

8. The abcve named snlity submits this statement for the purpose of changing its registered office or registered agent of both, in the State of Fioriaa, | am familiar \Mlh and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agen: and bitls ¥ applicabla. (NOTE Registarad Agent SIgnature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS T B i R Lo
e Plos e .
NAVE LEWIS, JONATHAN D R z: T a0l -

STREET ADDAESS | 3595 ANCHORAGE WAY
CITY-51-2P COCONUT GROVE, FL 33133 L w;)ir fUG "..-i [m

TiTLE ' o S
NAME L _ ;;.)_ T U P
STREET ADDRESS e T e
CITY-5T-2IP T S o

ML P - SR R T
NAME L C T S

iy -~ po NOT WRITE

1 IN THIS SPACE?'? 1

NAME
STREET ADDRESS 3
CITy-5T-21P .

TLE e i
NAME

STREET ADDRESS
CITY-Sr-2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

v

12, | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes further cerbify that the informaticn
indicated on this report or supplemental report is true ard accurate and that my signature shall have the same legai effect as it made under oath: that | am an officer or director
of the corporation or the recewver or rustee empowered to execute, report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with) an address witn all other lik owered.
\-3\~0¥ 305 WlAsvia(y

SIGNATURE:
IGNATURE AND TYPED QR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #

{/




