FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # P05000033177 04-30-2007 90867 034 ***150.00
1. Entity Name
JONI ZWICK, P.A.
Principal Place of Business Mailing Address
464 S MILL VIEW WAY 464 S MILL VIEW WAY
PONTE VEDRA BCH, FL 32082 PONTE VEDRA BCH, FL 32082 Gﬂu 46 2
R AURCRTEIMOR IIIII I\lll OISR
Suite, Apl. #, etc. Suita, Apt. #. alc. 03082007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Numbaor Applied For
MU; 9739750 [norsporcane
Zip Country Zip Counlry 5. Certificale of Status Desired O $8.75 Additional
Fese Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST, Street Address (P.O. Box Number is Not Acceptable)
4TH FLOCR
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submils thus slalement for the purpose of changing its registered oflice or registered agent, or Loth, in the State of Florida. 1 am familiar with, and accept
tho obligations ol registerea agent.

SIGNATURE
Siggnaturs, typad n prnlad e O roauslieasd sger and e @ apphcable (NOTE Bagut=red Agent signaature regui-ed aten reinstahnog naTr
L __FNENOWI_FEE1S.$150.00 9. Flection Campaan Firancing £5.00 May Be _ _
After May 1, 2007 Foe will be $550.00 Trust Fung Contribution W] Added o Fees -
10. QFFICERS AN DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE ’ 'PSTD O oelete e [ charge  [J Addiven
HAME ZWICK, JONI NAME
STREET ADDRESS | 464 S MILL VIEW WAY STREET ADORESS
CITy-S§T-2IP PONTE VEDRA BCH, FL 32082 ciry-st-Z1p
TITLE 3 Delete TILE Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-21P
“TmE [ Delele 1TLE {3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-8t-2p CITY-51-2IP
FLE [ seiee L O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T1-2P CITY-S1-2IP
TITLE [ peee TTLE [ Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p Ciiy-ST-2ip
TITLE O pelee TILE (O Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 ciIy-51-21P

12. | nereby cerlify that he information supplad wih this filing does not qualily or the exemphons contained in Chapter 119, Florida Statutes. | further cerify that ihe information
indicated on this report or supplementai report is true and accurale and that my signature shall have tne same legal effect as if made under oath. that | am an otficer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 #f

changed, or on an allachmgat with ar address, with all nlhcr jke erzjwcred

(sfnnune AND TYBED OR PRINTED HAME OF sn:;mnc OFFICER OR DIRECTOR Dad Dayirne Prone ¥

SIGNATURE:

W/



