2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000008703

1. Entity Name
LAW OFFICES OF FRANK E. JASMAN, P.A.

_MIAMI FL 33745

Mailing Address

3197 CORAL WAY, STE. 115
POST OFFICE BOX 940162
MIAMI, FL 33194

Principal Place of Business

3191 CORAL WAY, STE. 115
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FILED
Jun 13,2006 08:00 AN
Secretary of State

A

06082006 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0996457 Not Applicabie

5. Certificate of Status Desired

0O $8.75 additional

Fee Required

6. Namo and Addmu nf Current R-glstand Aganl

JASMAN, FRANCIS(FRANK) E
3191 CORAL WAY, STE. 115
MIAMI, FL 33145

] . ' .

8. The above named entity submits this statement for the purpose cf changing sts registered ¢flice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obxhgations of registerad agent.

SIGNATURE

Signature. typed or printed name of registarad agent and 12le il apphcabla

{NOTE: Rapistered Agent mgnatura raquirad whaen reinstating)

DATE Lt
P,

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00
Due by September 6, 2006

$5.00 May Be

Added to Fees

FLE. P T

In accordance with s. 607. 193(2)(b), F.5., the
corporation dld not receive the prior notice.
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16 OFFICERS AND DIRECTORS |

THLE D

NAME JASMAN, FRANCIS{FRANK) E
STREETADDRESS | 3191 CORAL WAY, STE. 115
CITY-51-2P MIAMI, FL 33145

TILE

NAME

SIREET ADDRESS
CiTy-s1-2P

TILE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE

NAME

SIREET ADDRESS
CITy-§1-219

T(TLE
NAME .
STREET ADDRESS 4
CITY-S1-2P
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12, | hereby certiig that the information suppliad with this illln doas not quak
indicatad on thi
of the corporation or the receiver or trustes empowared (0 axg
changad, or on an attachment wll an addrass, yell ol

SIGNATURE: /J/A/L

2 ampowear

for the exemptions containad in Chap[er 119, Florlca Slalulas I furthar certify that the information ¢
5 report or supplamental report is true an accurate and thal my signature shall have the same lagal effect as il made under aath; that | am an officar cr Giractor -
16 this rep dtas required by Chapter 807, Florida Statutes; and that my name appsears in Block 10 or Block 11 it *

;/lﬁﬁﬂ’ultﬂ AND TYPED OR PRINTED HAME OF S8IGNING TIBER OR DIRECTOR

fﬁ’/@/o '

Daytne Phone &




