2007 FOR PROFIT CORPO]!ATION
ANNUAL REPORT

FILED

DOCUMENT # J65678

1. Entity Name

JAY M. GAMBERG, P.A.

Feb 28,2007 08:00 AM
Secretary of State

Principal Place of Business

4000 HOLLYWOOD BLVD
350 NORTH TOWER
HOLLYWOOD, FL 33021 LS

Mailing Address

4000 HOLLYWOOD BLVD
350 NORTH TOWER
HOLLYWOOD, FL 33021  US

DO NOT WRITE IN THIS SPACE

AR

01122007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
59.2812507 Not Applicable

) $8.75 Additional

5. Cerlificate of Status Desfred Fee Raguired

6. Name and Address of Current Reglstered Agent

GAMBERG, JAY M.

4000 HOLLYWOOD BLVD
350 NORTH TOWER
HOLLYWOOD, FL 33021

. DO NOT WRITE .
IN THIS SPACE

i

'

8. The above named entty submuts this statement for the purpose of changing its registered office or registered agent, or toth, in the Stale of Florida. | am familiar with, and accapt

the obligations of registered agent,

SIGNATURE

S'gnature. typed o/ unnled nams of regislered agant and hile if apphcabls

(NOTE: Registerad Agen! signature required when reinstating) DATE

9. Efection Campaign Financing

FILE NOWIII_FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Feo will be §550.00

$5.00 may Be
Added to Fees

10 QFFICERS AND DIRECTORS ]

TITLE 3]

NAME GAMBERG, JAY M.

STREET ADDRESS | 4000 HOLLYWQOOD BLVD 350 N. TOWER
CITY-8T-2P HMOLLYWOOQOD, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITy-ST1-2%

TITLE

NAME

STREET ADDRESS
cny-st-2p

TITLE

NAME

STREET AGDRESS
CIty-ST1-2IP

TTLE

NAME

STAEET ADDRESS
Cmy-81-21P

UIO0O0ES1 1859 L
03/068/07-30042-02¢ 150,00

Coe

DO NOT WRITE |
IN THIS SPACE

s

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mada under cath: that | am an officer of director
of the gorporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

o2 -26-07 Ld-977- 44/

SIQNATURE AND TYPED DR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Dale Deytirms Phons #




