2007 FOR PROFIT CORPORATION
ANNUAL REPORT

——

FILED

DOCUMENT # P00000020230

1. Entity Name

DAWN GRACE-JONES, P.A,

Feb 05, 2007 08:00 AM ‘
Secretary of State

Mailing Address

1001 N FEDERAL HWY
STE 202
HALLANDALE, FL 33009

Principal Place of Business

1001 N FEDERAL HWY
STE 202
HALLANDALE, FL 33009

PO NOT WRITE IN THIS SPACE

i

AR

01262007 No Chg-P CR2E034 (11/05)
4, FEINumber Applied For
65-0986835 Not Applicable

g $8.75 additional

5. Certificate of Status Desire
{ Stat d Fee Required

6. Nome and Address of Currant Registerad Agent

GRACE-JONES, DAWN E ESQ
3943 W. LAKE ESTATES
DAVIE, FL 33328

DO NOT WRITE
IN THIS SPACE

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

tne obligations of registered agent.

SIGNATURE

Signatura, lyped o grinted name of registered agerit and fitks « apFicare,

(NOTE. Regrstered Agent sigrature required whan ralnstating) DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. E'ection Campaign Financing

O

$5.00 MmayBe
Added to Fees

10. OFFICERS AND DIRECTORS [

TILE PD

NAME GRACE-JONES, DAWN

STREET AODRESS | 3943 W. LAKE ESTATES DRIVE
CITY- §1-2IP DAVIE, FL 33328

e ST

NAME JONES, THECPHILUS

STREEY ADDRESS | 3943 W. LAKE ESTATES DR.
CAY-§7-2iP DAVIE, FL 33323

TLE

NAME

STREET ADDRESS
LTY-51.209

TITLE

NAME

STREET ADDRESS
GITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CIry-s3-71IP

000620114
0209 07-80024~003 150,00

DO NOT WRITE
IN THIS SPACE

s not quali
ccurate and that

12. | hereby certify that the information supplied with this filin
ingicated on this raport or supplemestal-rTepom.dg true an
of the corporation or the receivertr trustes empd
changed, or on an attachment’with an address, wi

al oXer like empowered.

for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an ofticer or director
ered t€ execute this reportias required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dals Dayume Prone #

7




