o~ t

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24,2006 08:00 AM

DOCUMENT # P02000058862

1. Enlity Hame
JOEL S. JACOBL, P.A.

Secretary of State

Brincipal Place of Business

12555 BISCAYNE BLVD.
#844
MIAML, FL 33181 US

Mailing Addrass

12555 BISCAYNE BLAD.
#844
MIAML FL 331891 U5

LRI

03132006 Na Chg-P CR2EQ34 {11/05}
DO NOT WRITE IN THIS SPACE e | eeted o |
{  D4-3675154 Not Applicable
5. Ceiificate of Status Desitad O gg';?q ‘??:;liaﬂai
6. Nama and Address of Current Regisiared Agent
JACOBI, JOEL &
?#2225 BISCAYNE BLVD. DO NOT WR'TE
8
MIAMS, FL 33181 IN THIS SPACE

e ohtigatians of registered agamt.

%. The sbove named entity submits this statement 1or ihe purpose of changing its registered ollica of tegisisred agent, or both, in the State of Florida. | am familiar with, and acoept

Aftor May 1, 2006 Fee witt bo $550.00

SIGNATURC
Srgrezure, fyped of printed nerme of registentd ageet a0 (1 It appicabie (NOTE. Regrstared Agant signatire requiren when ramstaing) DATE
TOOOOR TR 19
FILE NOWI FEE 1S $150.00 9. Election Campaign Financing $5.00 mey 86 g2 T g 2l - 1 153,00
Teust Fund Centribution. Added ta Feas

18,

TME

NANE

SIREET ADDRESS
CITY-§T-4F

HRE

HAML

STREET ADDRESS

CirY-£1- 2P

OFFICERS AND DIRECTORS 1

oPvT
JACOB!, JOEL S
12565 BISCAYNE BLVD. #5844

{ MRAML FL 33181
s

JACOBL, JOEL §
12555 BISCAYNE BLVD. #8644
MIAMI, FE 33181

TIRE

HAME

STREET AGDRESS
CIsY-S1-21p
TE

HAME

STREET ARDRESS
CiTY-8T-2if

THLE

RAME

SIRCET ADDRESS
Cry-51-21p

TRLE

NAME

SIREET AUURESS
CITY-ST-2iF

DO NOT WRITE
IN THIS SPACE

12 1 hereby ce(tifg_thal tha tnlormation supplied with this
indicated on thi
of the corporation gr the recaiver o rustagrampowerad 1o,
changed, or on an attachment with an gelfiress, with al

SIGNATURE:

" ampowared.

{ fg‘:r‘? dons not qualily {or the exemptians coniinag in Chapter 119, Florida Siatutes. § further certily that lhé Infaematian
s report of supplemantal report is trye ageurate and that my signalure shall have the samse fegal effact as I made undar oathy; that l am an oificer or diragior
& this report as required by Chapter 607, Flariga Statutes; and that my name &ppears in Block 10 or Block 111

brvi

Fos~ 5372273

& )ﬁu WPEWNTED HAME OF SIGNMNG OFFICER OR CIRECTOR

.f/ 'm// aé

Degf

Dy Phors £ T

7 v



