FILED
2007 FOR PROFIT CORPORATION Feb 22, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000005645 on 2007 95;)072 006 130,00

1. Entity Name
JEFFREY S. ROSENBERG & ASSOCIATES, P.A.

Principal Place of Business Mailing Address
9700 STIRLING RD. 9700 STIRLING RD. .
STE. 110 STE. 110 ! 40022321
M Mk O R
01242007 No Chg-P CRZEQ34 (1 1/05)
DO NOT WRITE IN THIS SPACE T Aopied T
20-2817701 Not Appiicable

- ) $8.75 additional
3. Certilicate of Status Desired (] Fee Required

8. Name and Address of Current Registerad Agent

00 STRLNGRD DO NOT WRITE
HOLLYWOOD, FL 33024 IN THIS SPACE

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

SIGNATURE -
Slgnatura, rybed o prinied name of registered agent and hile il applicable. {NOTE: Regislerad Agenl| gignaluwe required when reinstating] DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Fl'mancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Feas
10, K OFFICERS AND DIRECTORS |
L P . it
NAME ROSENBERG, JEFFREY S

STREET ADORESS | 9700 STIRLING RD. #110
GITy-ST-ZIP HOLLYWOOD, FL 33024

TILE

NAME

STHEET ADDRESS
CITy-ST-2IP

TITLE
NAME

o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
City-81-2IF

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TTLE

NAME

STREET ADDRESS
CITy-$T-2iP

12. i hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenigleenort is igue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporalion or the receiver carfityvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment ith ail other ke empowered.

SIGNATURE:

W OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/A




