FILED

2007 FOR PROFIT CORPORATION Jan 17,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000046157 Secretary of State

1. Entity Nama
JEANNE BAKER, ATTORNEY AT LAW, P.A,

Principal Place of Business Mailing Address
2937 SW 27TH AVE STE 202 2937 SW 27TH AVE STE 202
MIAMI, FL 33133 MIAMI, FL 33133

AR AT

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o A For

65-1109045 Not Applicable

$8.75 Aaditional

8. iligata of Desil
Certilicate of Status Desirsd O Fee Required

6. Nama and Address of Current Reglstared Agent

EQZ:SIEg\}VJIZE?TNHNEVE STE 202 | DO NOT WRITE
MIAMI, FL 33133 IN THIS SPACE

8. Tha above named entity submits this staternent for the purpose of changing its ragistared office or registerad agent. or both, in the State of Florida. 1T am familiar with, and accepl
tha obligations of registered agent.

SIGNATURE
Signalure. typad or proied nama o registared agent And hileif applicakla. {NCTE: Repistarsd Agent sigraiura required whan reinstaling) DATE
9. Election Campaign Financing $5 00 May B I'lm‘—'”:”lrﬁ‘r:tl‘ﬁ:?g -
FILE NOW!!! FEE IS $150.00 ) . ay Be AT~ =1 15
After May 1, 2007 Fee W]f' be $550.00 Trust Fund Contribution, O Added to Fees Dl' i 8" ﬂ f ’JUU"‘J Ul l ]'"'U ® DB
10. OFFICERS AND DIRECTORS |
e DPST
NAME BAKER, JEANNE

STREET ADDRESS | 2937 SW 27TH AVE STE 202
GiTY-ST-2IP MIAMY, FL 33133

TNLE v

NAME BAKER, JEANNE

STREET ADDRESS | 2937 SW 27TH AVE STE 202
CITY-ST-2IP MIAMI, FL 33133

TLE
NAME

vstar DO NOT WRITE

"“‘ IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-sT-2IP

1ITLE

NAME

STREET ADDRESS
CITY-S1-21P

12. I hereby certify ihat the information supplied with this filing does not qualify for the examptions containad in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am an officer or director
of tha corporation or tha receiver or trustes empowered 10 exacute this report &s required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all gther like empowerad.,

SIGNATURE: Teanne l2aker ///5’/6?-(365)‘/‘/51'aac

ED NAME OF SIGNING OFFICER OR DIRECTOR Data/’ T Daytme Phone #

SJENATURE AND TYPED OR PRI




