| FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P0O0000064064 T 04-28-2008 90392 032 ***150.00

1. Entity Name
JOSHUA L. DUBIN, P.A.

Principel Place of Business Mailing Address

17701 BISCAYNE BLVD., 17701 BISCAYNE BLVD.,
SUITE 201 SUITE 201

AVENTURA, FL 33160 US AVENTURA, FL 33160  US

'.HIIHII}ﬂIIIlHIIH\II\HIIIHIIWIIHIIHHIIIHIIHIIHHI\I!IIHHIII

04212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N Fepied o

65-1022522 Not Applicable
i ) $8.75 Additional
5. Certificate of Stalus Desired d Fee Required

6. Name and Address of Current Reglstered Agent

?c%%?éi%?%%%&mwew DRIVE DO NOT WRITE
BAY HARBOR, FL 33154 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing ils registerad office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalure, tvped or prnted name of registered agent and tile if apphcable, (NOTE: Regstersa Agent signalura required when reinstating) DATE
FILE NOWII! FEE IS 5150.00 9, Elaclion Campaign Einancing $5.00 may Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS I
TIILE PST
NAME DUBIN, JOSHUA L

STREET ADDRESS | 10000 EAST BROADVIEW CRIVE
CITY-5T-21P MIAMI, FL 33154

TITLE

NAME

STREET ADDRESS
CItY-ST-2P

TILE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
GiTY-ST-2IP

NmEe

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filin t? does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cenlify that the information
indicated on this report or suppl @ and accurate and thal my signature shall have the same legal elfact as if made under oath; that | am an officer or director
of the corporation or the receiydr or Iy powhred 1o execute this report as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 30 or Block 11 if

SIGNATURE: (“’“ J3 %f cF Do FFrE7F

SIGH’TE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona #




