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"~ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mag' 01, 2007 08:00 /

DOCUMENT # K37697

1. Entity Name

JOEL M. GAULKIN, ESQ., P.A.

Principal Place of Business Mailing Address

1320 S. DIXIE HWY 1320 S. DIXIE HWY

PH SUITE 1275 PH SUITE 1275

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

AR AR T

04302007 No Chg-P CR2E034 (11/05)

cretary of State

DO NOT WRITE IN THIS SPACE T e AopiedFor

65-0088420 Not Applicable
i - $8.75 Additional
8, Certificate of Status Desired O Feo Required

6. Name and Address of Current Registarad Agant

S0 S, DR DO NOT WRITE
WM. FL 33176 IN THIS SPACE

8. Tha above named antity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE
Sxgraiuce, lypad o prnted s of regisiered agenl and Ltk ¢ Zpphcabia. (NOTE: Registased Agent mgraiuce required when revnstatng) OATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contnbution 00  AddedtoFees
10, : OFFICERS AND DIRECTORS [
TITLE DPS
NAME GAULKIN, JOEL M.

STREET ADDRESS | 1320 S. DIXIE HWY STE. 1275
CITY-51-2IP MIAMI, FL 33146

L':LEE LOoooaT
S T,
STREET ADDRESS 5/ EA07-0

Gire-$1-0P

E

5031
QO73-005 150,00

TINLE
NAME

v DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADCRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CTY-ST-2IP

TLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | heraby certify that the information supplied wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapart or supplemantal report is rugand accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or iha receiver or frustee empowersytte x?gute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
g Jer kg empowered.

changed, or on an attachmerny-wmth an address, with
SIGNATURE: S & —30~07

EIGNAW AND TYPEQLOR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytrmae Phona #

/)




