FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 08:00 AV

ANNUAL REPORT L )8
DOCUMENT #P02000058862 . - ecretary of State

1. Entity Name 2

1

JOEL S. JACOBI, P.A. : . ,
“Principal Place of Business © = ©"° - © "_"_"“M.ailiqg‘.@ddrés's A I i -
12855 BISCAYNE BLVD. ~ * © - - - © 12555 BISCAYNEBLVD. " - SRR S - ;
#B44 #844

MIAMI, FL 33181  US MIAMI, FL 33181 . US

; — NIRRT

04222008 No Chg-P CR2E034 (11/05)

* DO NOT WRITE IN THIS SPACE i

04-3675154 Not Applicable

5. Cortificate of Status Desired O gg-;ig?:ﬂitional
6. Nam;kand Address of Current Reﬁlstend Agent ‘ i S DR Lo
Dy ‘\ . C . ":f‘ o S
JACOBI, JOEL § e TV ST T S
12655 BISgA‘IFNE BLVD. ‘ : DO NOT WRITE o
#844 . e e i
MIAMI, FL 33181 - IN TH|S «;_S.PACE,] . .
X . T Lo Q.

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Stata of Florida. | am familiar with. and accept
tha obligations of registered agent.

St

SIGNATURE - . :
. . Sl_unuluf.lymd or printed name of registersd agent and m‘l_u l[ lapppl_c:ente (NQTE: Rogisterad Agant signaturs raguirad wnen renstaling) DATE
.. L oI LTI R
FILE NOWII FEE IS $150.00 9. Election Campaign Financing - -, $5.00 May Be e

After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. | . "[] " - Added to Fees tsid, pil
19, ke QFFICERS AND DIRECTORS ! R o TR
TITLE CUDPVT ; : ; R . R - RSP
HAME JACOBI, JOEL 8 s . L, o ’ o B
STREET ADDRESS | 12555 BISCAYNE BLVD. #844 s e . ST
CITY-ST-2P MIAMI, FL 33181 . R L e R
TILE S & .;i ‘ R o et :
NAME JACOBI, JOEL $ N PN
STREET ADDRESS | 12555 BISCAYNE BLVD. #844 o I R
oY -81-2p MIAMI, FL 33184 . . P R,
e o L T

B - .
f . . caT al

NAME

4§: ,;.j o .\ i '5 oo e .
STREET ADDRESS i R E g O
CITY-57-2P 0 NOT WRITE e

STREET ADDRESS 3 ,
Cny-51-2F

. 'IN THIS SPACE: ' -

TITLE
NAME . )
STREET ADDRESS . PN
cIry-51-2IP TN

TMLE h R e s
nve - | : . oo R
STREET ADDRESS )
CIy-§7-71P

# e . . *, ' .
N R oo

12, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Ghapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of the corperation or the recaivar or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an gitachment with #n address, with allather like empowered. J /
v

NAME OF SI0NING OFFICER OR DIRECTOR Dats Caytrne Phona #




