e -

ANNUAL REPORT

2008 FOR PROFIT CORPORATION

1. Enlity Name

JONATHAN MELTZ, P.A.

DOCUMENT # P04000013652

Principal Place of Business

157 NE 104 ST
MIAME SHORES, FL 33138

Maling Address

157 NE 104 ST
MIAMI SHORES, FL 33138

FILED
Mar 19, 2008 08:00 A
Secretary of State

KRN AR

2. Principal Place of Business - No PO. Box # 3. Mailing Address
Suite. Apt. #, elc. Suite. Apt. #, .
e, Aot ¥, ele wle. Apl. #. ele 01292008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Anpled For
20-0646087 Not Applicable
Zi Couny Zz Count iti
P uniry P ountry 5. Certificate of Status Desired ) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MELTZ, JONATHAN

157 NE 104 ST Street Address (P.O Box Number is Not Acceptable)

MIAMI SHORES, FL 33138

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ts registered office or regisiered agent, or both. in the Slate of Florida. | am tamiliar with, ang accepl
the cnligations of registered agent

SIGNATURE

DATL

Signatwre, typod o pnnted nama of ragistered agent and o 1 applicatbla (NOTE Regrsterad Agent signatur requirsd whaon roinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added lo Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D 7 pelete TITLE [0 change [ Adaition
NAME MELTZ, JONATHAN NAME

STREETADDRESS | 157 NE 104 ST STREET ADORESS

CITY-ST-2iP MIAM| SHORES, FL 33138 CITY-S1-2P

TITLE 3 Detete TILE L__] Addilion
NAME NAME L

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-7P

HILE [ pelete TMLE O change [ Adgilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP LTY-ST-2Ip

TILE [ pelete TITLE [Jchange [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP oIY-§1-7P

TITLE O pelete LE Cchange [ Addition
NAME, NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-7IP

TILE €] Detete TITLE [Jchange ] Addition
NAME, HAME

STREET ADDRESS : STREET ADDRESS

GITY-S1- 2P GITY-51-2IP

12. | hereby certify that the information suppled with this fiing does not qualify for the exemptions contained in Chapter 119. Flonda Statutes | further certify that the information
indicated on this report or supplemental repori s lrue and accurale and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Floriga Statutes, and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an dress, with all other iike empowered.
«ﬂ}i’ Joathyn etz /Mfgézz S rs

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF gIGNIn‘ OFFICER OR DIRECTOR Date Daylma Phone #




