FILED

2006 FOR PROFIT CORPORATION Sgp 07,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000074145 09-07-2006 90014 017 ***150.00
1. Entity Name
JENNIFER YORK ROSENBLUM, P.A.
Principal Place of Business Mailing Address
T8O6-NHOTHAVE 1806-N46THAVE
HOLYWNGOB+-33021 HOH-YWOOB 33021
s e OO
103 SYcamore DRiE 103 Srcamp £ DRIVE
Suite, Apt. #, elc. Suite, Apt. #, etc. 09012006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
Rovar Pam B EACH, FL Eoyat fum Berct! , FL d0-2885013 Not Applicable
Zip Country Zip Country » i 5875 Additional
33 44/-4738 339// - 4738 5. Certificate of Status Desied (1 200 Requirec; iona
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registorad Agent
Name
ROSENBLUM, JENNIFER Y
18668 NHAOTHAVE Street Address, (P.Q. Box Number is Not Agceplable)
1 103 SYycAmpré 1ve

Koy P Aeock FL | %555-y738

8. The above name J mits this stalgrmentiens ? g of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
o &/

) // 8/3//0,;,

s
o

SIGNATY k
. N 4 Wﬂn’n nanjs of rmwww (NOTE: Requstored Agent signature reguired when ranstating) CATE
_ Nz N
‘. ' FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
P Due by Septomber 6, 2006 Trust Fund Contribution. | Added to Fees carporation did not receive the prior notice.
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TITLE D ] Delete e [P Change 3 Additicn
NAME ROSENBLUM, JENNIFER Y NAME .
STREET ADDAESS | HEO6-NAGTH-AVE SRS | 10D SYcAMmoRE DRIVE
OMY-ST-2P | HOEEAWOOE— 33024 ov-stp | RoyaL Paun BEseH, £L B - 4738
T 3 belete TME [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§T-2P ciry-s1-2p
TITLE {1 peleta EITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTIY-51-2P CITY-ST- 7P
TIRE [ Detete Tme [ Change {7 Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE 7 Detete TME [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P cITY-§1-2P
TITLE [ Delete TIME [Jchenge [ Agdition
NAME NAME
STREET ADORESS | STREET ADDRESS
CIY-S1-2P CTY-8T-2P

12. | hereby certily that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certily that ihe infarmation
indicatad on this report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direcior

of the corporation or the receiver or rlStee empowered o exécute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an atjacfiment with an agtiress, with il SthenliKEe ---.-v==$.

8/3’/05

Date Daytrne Phona &

SIGNATUR

LA w



