FILED

2007 FOR PROFIT CORPORATION Feb 05, 2007 08:00 AM |

ANNUAL REPORT

DOCUMENT # P02000058862 Secretary of State

1. Entity Name

JOEL 8. JACOBI, P.A.

Principal Place of Business Mailing Addrass

12555 BISCAYNE BLVD. 12555 BISCAYNE BLVD.
#844 #B44

MIAMI, FL 33181  US MIAMIL FL 33181 US

AT MEORENERR TR0

01222007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE e I

04-3675154 Not Applicable

$8.75 additional
Fee Required

5. Certificale of Status Desired ]

6. Name and Address of Current Ragisterad Agent

1?50505%1385\'?& BLVD. DO NOT WRITE
WAAM. FL 33181 IN THIS SPACE

8. The above named enlily submits this statement {or the purpose of changing ils regisiered office or registered agent, or both, in the State of Fionda, | am famiher with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed name of regy d agent and ttle (NOTE Regustersd Agent mgnature required whaen reinstatng) DATE

FILE N 0.00 9. Election Campaign Financing $5.00 May Bs
Aftor May 1?\;(;'(;7':.559'2;?'139 $550.00 Trust Fund Centribution. ) AddedtoFees

10, OFFICERS AND DIRECTORS [

THLE DPVT
NAME JACOBI, JOEL S

SIREET ADDRESS | 12655 BISCAYNE BLVD. #844 LINRI0os:
CY-55-2P | MIAMI, FL 33181 02080730

1947
(56-018 150,00

TIILE S

NAME JACOBI, JOEL §

STREETADDRESS | 12555 BISCAYNE BLVD. #844
CITY-§T-2P MIAMI, FL 33181

TILE
NAME

cvsran DO NOT WRITE

s IN THIS SPACE

MAME
STREET ADDAESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

12. | hareby certily that the informalion supplied with this hlin‘? does nol qualily for the exemptions cantained in Chapler 118, Florida Statutes. f further certily that the information
indicated on this report or supplemental repont is true and accurate and that my signalura shall have the sama legal effact as it made under oath; that | am an officer or diractor
of the corporation or the receivar or trusies empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appaars in Block 10 or Block 11 it

changed. or on an attachment wilh an adgress, wilh all othar like empowerad. /
SIGNATURE: o2 5'/0 p)
INTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date /! Daytme Fhong




