2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000023177 ‘ Feb 25,2008 08:00 AM
1. Enlity Name
Secretary of State
JARED L. GAMBERG, P.A.
Frncipal Place of Busingss Maling Address
4000 HOLLYWOOD BLVD. 4000 HOLLYWOOD BLVD.
SUITE 350-N SUITE 350-N .
2. Principal Place of Busingss - No P 0. Box # 3. Mailing Address
Suite, Apl. # elc. Suile, Apt. #, sic. 15t MOORE CR2ED34 (10/07)
City & State City & Siale 4. FE! Number Appiied For
. 57-1153860 Nt Applicable
Zip Counry Zp Country 5. Cenificale of Status Desired O gg'gfqﬁggjﬁ”"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
GAMBERG, JARED L ESQ - .
4000 HOLLYWOD BLVD-, #SSO'N Street Acdress {P.O. Box Number is Not Acceptatie)
HOLLYWOOD FL 33021
City FL Zip Code

8. The abcwve named entily submirs this statement for the purpose of changing its regislered office or registered agent, or totn, in the Siate of Flonda. | am familiar wih, and accept
the obhigations of registered agent.

SIGNATURE

Sygnaiure. yped of prted name of rugkticred Agerl atrl e | arpl cazie. (NGTE Ragislerad Agor i emraturs reluires i sonsdilegh DATE

1 FEE 1S $15000<
ter May.1, 2008 Fee WIll Be $550.00
i Make Check Payable to Florida Oepariment of State :.

9. Flection Campaign Financing $5.00 may 8¢
Trust Fund Contribution.  [J Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 ‘
TILE . |D O peete TmE [ Crange [ Addrion

WA GAMBERG, JARED L N ‘
STREET ADDRESS | 4000 HOLLYWQOD BLVD., SUITE 350-N SIREET ADDRESS

Ciry-st-ap HOLLYWOOD FL 33021 CITY-5T- 211

THLE 5 TITLE Change Adifit:on
| D f me ponooaastEd o O

STREET ADDRESS STRFET ADDRESS (229, G- B002 8018 150,00 .
CITY-31-218 CITY-81- 210 ‘
TmLE [ Detete TLE [0 change [ Addibea

NAME HAME

STREET ADDRESS ™ - N - ’ ) STRAEEY ADORESS ™ -

CITY-ST-2IP CiTy-8T1-7IP

MLE O patete TIMLE O cChange  [] Additien

HAME HARE,

SFREET ADDRLSS STREET ADDAESS

GITY-ST-21P OITY-51-7

TTLE [ pelie TITCE O change 7 Aawition

HAME HEME

STREET ADDRESS SIHELT ADDRESS |
CIY-1-21P Iy-5T-2Ip

TILE [ Delete e O Change [ Adcition

NAME NEME

STREET ADDRESS : : STAEET ADDRLSS

CITY-ST- 2P oY ST- 2P

12. § hersby certity that the informatien supplisd with this filing does nct qualify for the exemptions contained in Section 119, Flerida Staiutes. | further certify that the inlormation
indicated on this report or supplemental repart is true and accurate ana thal my signature shall bave the samae legal eftect as if made under cath: that | am an officer or director
of thy corporation or the receiver or trustae empowerad 10 axecuts this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1C or Biock 11

if changed, or on an attachren! with an address, with all other ke empowered. -
SIGNATURE: W 46% &) L-Cpridere ’%O,éé’ 9549144

SKNATURE 4 TYPED OR PRINTED NMGNING OFFICER OR DIRECTDR Calo Bagie Frioce 2

—




