2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000060518 Fem—
1. Entity Name

J. BISHOFF & ASSOCIATES, INC.

Principal Place of Business Mailing Address

7700 N KENDALL DRIVE 7700 N KENDALL DRIVE
106 706

MIAMI, FL 33156 MIAMI, FL 33156
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Feb 28, 2008 08:00 AM
Secretary of State
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02262008 No Chg-P CR2E034 (11/05)

4. FEI Number Applies For
65-1145054 Not Applicable

5. Certificate of Status Desired O $8.75 Adsitional

Fee Required

— 6. Name and Address of Currsnt Psglslered Agent .

BISHOFF, JEFFREY
7700 N KENDALL DRIVE
706

MIAMI, FL 33156
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8. The abova named entity submits this statement for the purpose of changing its registered office or reglslered agant or both, in the Stata of Flotf da tam iammar with, ang accept

the obligations of regxslerjd agept.
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SIGNATURE : -
- 'i T T Signatdie, ¢ ik #¥stered sgent anci tle i applicable. - - ~—  {NOTE: Registersd Agent signalure raqurei whar reinstatngl - . ¥odre . N
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Lot FILE NOW!I FEE IS $150.00 9. Election Campaign Finanging $5 00 May Ba | " e )

Trust Fund Contribution,

- After May 1, 2008 Foe will be $550.00

: .Added w© Foes ' - ' !

10,1 OFFICERS AND DIRECTORS [

P

BISHOFF, JEFFREY B
6235 8W 145 STREET
CORAL GABLES, FL 33158

THE

NAME

STREET ADDRESS
GITY-5T-2P

TITLE

NAME

STREET ADDRESS
ciry-21-2I
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STREET ADDRESS : .
CIrY-SY-21P
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12. | hereby certily thaf the information supplied with this filin 3
indicated on this report or supplemental report is true any

changed, ar on an aftachment with other like empowered.

SIGNATURE:

does not qualfy for the exernpuons comamed in Chapter 118, Florida Statuies. | further cemiy that the informalion
accurata and that my signature shall have the same legal elfect as if made under oath, that | em an officer or director
of the corporalion of the recaiver or trusies empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 1111

Er NAME OF SIGNING OFFICER OR DIRECTOR

+L10) Daylrme Phone 4 .




