. Kt

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000061815

1. Entity Name

JEROME DEAN AND ASSOCIATES, INC.

Principal Piace of Business

1500 NW 62 STREET SUITE 206
FT LAUDERDALE, FL 33309

Mailing Address

1500 NW 62 STREET SUITE 206
FT LAUDERCALE, FL 33309
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04012008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For

- 65-1117568 - - - Nol Applicable
5. Certificate of Status Desired O $8.75 Additional

Fea Requlred

§. Name and Address of Current Registered Agent L

KISLIA, JEROME o
1500 NW 62 STREET SUITE 206 ’
FT LAUDERDALE, FL 33308
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8. The above named enuty submits this statemaent for the purpose of changing its registered olﬂce or regwstered agant or hoth, in the State of Flarida. [ am famihar wuh and accem

the obhigatons of ragisiered agent. ’

e - = 4

SIGNATURE -
Signature. lyped o prated nama of registarad agen and itle il apokcatie. *

(NOTE Regrstered Agent signature required wher! reinstatag)

DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Faee will be $550.00

$5.00 May Ba
Addad to Fees

10. OFFICERS AND DIRECTORS |

TILE D

NAME KISLIA, JEROME

SIREETADDRESS | 1500 NW 62 STREET SUITE 206
CITY-S1+ 2IP FT LAUDERDALE, FL 33309

NTLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE
NAME
STREET ADDRESS
CHTY-81-2P B . .

TILE .
NAME R Cw ‘ N §
SIREET ADDRESS . X VN
Cny-S1-up

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-87-2P
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12. | heraby carufy that the infermation supplied with this filin

does nol qualfy for the exemptlions conlained in Chapter 119, Flonda Statutes. | further certify that the mlormaunn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officar or director
of the carporation er the recever or trustes empewerad to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: T ERsm£E D, KiJLiA /

~

- T77-08 5615 -7833

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WR DIRECTOR

Data Daytrne Phone i

-



