FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT - Jan 20, 2006 08:00 AM

DOCUMENT # P03000069231 ) Secretary of State

1. Entity Name
JAY AL STREIMER, P.A.

[ Principal Place of Business ) MaiEi.ng Adcfress
4400 SW 107TH WAY 4400 SW 107TH WAY
QAVIE, FL 33328 ) _ DAVIE, FL, 33328

A

01162006  No Chg-P CRZE034 {11/05)

1

DO NOT WRITE IN THIS SPACE e FoTaTer

[ 20-0051343 i Not Appiicabls
5, Cenificate of Status Desfred O ggﬁ:ﬁfﬂﬁ"““‘

8._Name and Addrass of Cutrent Registerad Agant -

El SJAY A
2400 SW 1077 WAY DO NOT WRITE
DAVIE, FL 33328 lN TH‘S SPACE

- = - = 4‘* = 0 B
8. The above named entity subimits this statentent far the purposs & changing its registered ofiice or registersd agent, or both, In the State of Flarlda. | am famillar with, and accapt
the obligations of registered agent.

SIGNATURE . . , _ .
Slgrature, tmad ar printed name of registarad agent and tde  applicable. [NCITE. Reglstered Ao signature tenuket when relnstating) TATE
FILE NOW!! FEE IS $150.00 #. Rlection Campaign Financing $5.00 May Be
After May 1, 20086 Fee will be $550.00 Trust Fund Contribution. 3 Added o Fees
M. _____OFFICERS AND DIRECTORS T o o
TE D o ’ )
NAME STREIMER, JAY A

STREETADORESS | 4400 SW 107TH WAY
CITV.ST. 2P DAVIE, FL 33328

e o R T L3911 456 :
e D240 B0041 2015 150, 00

STREET AUDRESS
GITY-57- 4P

e
MAME

s | DO NOT WRITE
e ’ - IN THIS SPACE

STREET ADDRESS
Y -ST-7P
e

HAME

STREET ABDRESS
CITY -8T-11P

me

NAME

STREET ADDRESS
Cmy-s1-2p

12. § hereby certify that the Infermation ﬁﬁfspliéd with this fi(ing cloes not quélify fer the exa'mbﬁons comalnéd in Chapler 119, Florida Statutes. [ further certify that the information
Indicated on this report or supplemental repert is true and accurate and that my signatdrs shalt kave the same lagal affect as if made under oath; that ! am an officer gr director
of the corporation or the receiver or trustee smpowered to axecute this report as required by Chapter 807, Fiorida Statules; and that my name appears in Block G ar Block 11 i

changed, or on an atiachment T an address, meewsmd.
SIGNATURE: Loy gt | f—z'cg-oé. _

Tatime Picne #

mmmn?f mn'm/-ﬁn OR PTUNTED NAME GF SIGNING OFFICER OR DIRECTOR
. +- —



