FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #P03000023177 01-17-2006 90235 047 ***150.00
1. Entity Nema
JARED L. GAMBERG, P.A.
Principal Place of Business Mailing Address
4000 HOLLYWOOD BLVD. 4000 HOLLYWOOD BLVD. b " 0 0 2 0 5 4
SUITE 350-N SUITE 350-N
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
e v A A A
Suita, Apt. #, etc. Suite, Apt. #, eic. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
57-1153860 Not Applicable
Zp Country ap Couniry 5. Certilicate of Status Desied [ Eg;i Addigonal
6. Name and Addrass of Current Reglsterod Agent 7. Name and Address of New Reglisterad Agant

Name

GAMBERG, JARED L ESQ
4000 HOLLYWOQD BLVD., #350-N Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021

it City FL lZipCode

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

SIGNATURE
Sigratwe, yped or printad name of registered agent and tithe if sppicabis. {NOTE: Registarad AQOn! SigNALIE feCLINed wher reiktating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE D 1 Delets TITLE [ Changs [ Addition
NAME GAMBERG, JARED L NAME
STREET ADDRESS | 4000 HOLLYWQOOQD BLVD., SUITE 350-N STREET ADDRESS
CITY-ST-TP HOLLYWOOD, FL 33021 CITY-ST-279
TME [ Deleta TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-51-2P
TNLE 7 Dalete e 1 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-ST-2P
TILE [ pelete TLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S3-ZP
TITLE [ pelete TITLE [ Crengs 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§F-2IP
TMLE [ Detete TME [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-S1-2P ¢hy-s1-gp

12. | heraby certil% that the information supplied with this liing does net quality for the exemptions containad in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this raport or supplemental report is true and accurata and that my signature shall have the same legal effec as if made under oath; that | am an officer or diractor
of the corporation or the receiver of trustee empowere: acute this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

AT ' 11706 ASAIG-dt)

SIGNATURE:
SIGNATURE pa TVPEI?!’RIN ME OF BIGNING OFFICER OR DIRECTCR / Date Daytims Phons #




