2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000051321

1. Ertity Name

JACK MARTIN COE, P.A.

Jan 07, 2008 08:00 AN
Secretary of State

Principal Place of Business

3081 SALZELD ST
SWITE 301
CORAL GABLES, FL 33134

Mailing Address

3081 SALZELO ST
SUITE 30N
CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

NV 00 A A

01032008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
65-1015629 Not Applicabla

S. Certificate of Status Desired 0O $8.75 Adoitional

Feea Required

6. Name and Address of Current Registerad Agent

COE, JACK MARTIN

3081 SALZELC ST

SUITE 301

CORAL GABLES, FILL 33134

DO NOT WRITE
IN THIS SPACE

Ihe obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Flyrida. | am familar with, and accept

Signature. ypad or pnnted nama of regrsiarad agant &nd rild o apoicadie

(MQTE Raqisierad Agent signalura raquired whan (arslaing)

FILE NOWIII FEE IS $150.00
After May 1, 2008 Foe will be $550.00

8. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. .

OFFICERS AND DIRECTORS

T

PD

COE, JACK MARTIN

3081 SALZELO ST

CORAL GABLES, FL 33134

HME

NAME

STREET ADDRESS
CITY-ST-2iF

TITLE

NAME

STREET ADDRESS
Ciry-51-2ip

LR0GONT 750

UL
01/08/05-30013

-007 150,00

TILE

NAME

STREET ABDRESS
cy-s1-2IP

' DO NOT WRITE

TOLE

NAME

STREET ADDRESS
CITY-81-2ip

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CImy-s1-2P

v

12. ! hereby certily that the information supplied with this filj
ndicated on this report or supplemental raport ig
of the corporation or the recewer or trustee e
changed. or on an attachment with an addregk,

SIGNATURE:

does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes | further certify that the information
ccurate and that my signature shall have the same legal effect as it made under path; that | am an officer or diractor
g this report as required by Chapter 807, Florida Slatules. and that my name appears in Block 10 or Block 11 if

powerad.
JAe ot Calf  [=3 .oy BI5-YNr-Tiee
Daylime Phona

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER DR DIRECTOR

Dala

i



