2006 FOR PROFIT CORPORATION

ANNUAL REPORT, AR)

FILED

DOCUMENT # P00000016077

1. Eniity Name

JONATHAN DANN AND ASSOCIATES, INC.

Feb 07, 2006 8:00 am
Secretary of State

02-07-2006 90026 031 ***150.00

Principal Place of Business

4550 SW 74 STREET
MIAMI FL 33143-6271

Mailing Address

45650 SW 74 STREET
MIAMI FL 33143-6271
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2. Principal Place of Business

3. Malling Address

YG G0 S _ v 5'%

(S50 o

Suite. Apt. #, elc. Suite, Ant. #, elc. 15t MOORE CR2E034 (10/05)
City & State . City & Slale B L 4, FEI Nurnber Applied For
Ao\ WL w7 65-0989596 Nt Apoieanie
Zip ountry Zip Couniry - . 8.75 Additionat
/)) % { \‘\ ,5 Y b LA' @? ,({3 /L/s ﬁ' 5. Certificate of Status Desired [ ?ee Requi?ec;nona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROHAN, LAURENCE J ,
4675 PONCE DE LEON BLVD STE 320 Sureet Address (P.0O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City Zip Code

FL

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

the abligations of registered agent.

SIGNATURE

Signature. typen or praedt name ol regrsiered agent and lifle  apphcatie

(NOTE Regslored Agend signaturg requirgd when remnsialing)

DATE

.. FILENOW!!FEEIS $15000. %
- After May 1, 2006 Fee Will Be $550.00 - °;” :
Make Check Payable 15 Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE PSTD [ petete THLE ] Chenge [ Addition
NAME DANN, JONATHAN NAME

STREETARDRESS | 4550 SW 74 STREET STREET ADDRESS

oTY-ST-7P [ MIAMI FL 33143 CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CRY-ST-7IP CITY-ST- 7P

it [ patete TITLE [ Crange  [C] Addition
NAME i L D ..

STREET ADDRESS STREET ADDRESS

CITY-S7-21p CITY-ST- 2P

TITLE O pelete TITLE [ Change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-5T-2IP

TITLE O pelete Tme [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TME [ Delete TiTLE ] Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-7IP

12. ) hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Fiorida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executg this report as required by Chapter 807, Florida Stajutes; 6731 my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with g

SIGNATURE:

DY zss6570

§

SIGNATURE MMPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

/

/D.Jln

Cayume Phona ¢




