FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

PQFNUMENT # P04000086656 03-28-2008 90019 040 ***158.75
. Entity Name
JEFFREY BOGERT, P A,
Principal Place of Business Mailing Address .
2121 PONCE DE LEON BLVD O 21271 PONCE DE LEON BLVD D
720 720 ) Q[][]SZ%BI
MIAMI, FL 33134 US MIAMI, FL 33134 "US
e S RS R AT
2a) fvee bedeow Bivd. | 256 ) Dwee dedeew Blud
Spite. ApL. #. elc, 5‘3‘3&;"“ #ete. 03242008  Chg-P CR2E034 (12/06)
City & State Cily & Stale - /7 4. FEI Number Applied For
()UBG.L éﬁ bl?b p / faﬁﬁi 5#’54,‘ /-/ 20-1213113 , Not Appiicable
Zg 9/3 L’ Country Zg-? , 9 ‘_/ Country 5. Certilicate of Status Desired a fi.;g"j\i:j:;ﬂonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOGERT, JEFFREY
2121 PONCE DE LEON BLVD Street Address (2.0, Box Number is Not Acceplable}

STE 720
MIAMI, FLL 33134

City FL I Zip Code

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

SIGMATURE
Sigrature. typed of printed famme of reg-siered agent and ile 1l applicahle (HOTE Registered AgRnt signature reuired when renstatng) MNATE
. FILE NOW!!! FEE Is $150.00 9. Election Campaign Financing $5.00 MmayBe
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TTLE P ] Delete THLE [ change  [] Addition
NAME BOGERT, JEFFREY NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD STE 720 STRECT ADORESS
CIY-S1- 2P MIAMI, FL 33134 CIY-$1- 2IP
TmE 1 oetere TITLE O change ] Addition
1AME NAME
STREET ADDRESS SIREET ADDRESS
CITy-§1-2IP CITY-ST-21P
TITLE [ oeiere ILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-81-21P
TITLE O oelete TITLE [ Change [ Addition
HAME NAME
STREET ADURESS STREE! ADDRESS
CITY- §1-2IP cily-51-2IP
e O3 Delete it [ Change [ Addition
NAME HAME
STREET ADCRESS STREET ADORESS
CITy-S1-2P CITY-S1-21P
TIE [ oelere THTLE [JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this fiting does not qualify tor the exemplions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true cpueate and that my signature shall have the same legal effect as if made under cath: that | am an oflicer or director
of the corporation or the receiver or rustég empow to this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, empowered.

SIGNATURE: - 3/’24{09 (305)‘%42“’(HI

7

3IGNATURE AND“\‘F’ED OR?NTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phono

/



