2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P05000104085

1. Entity Name
JEFFREY FRIEDLANDER INC.

04-27-2007 90196 002 ***150.00

Principal Plage of Business

2802 WEST WATERS AVE.
TAMPA, FL 33614

Mailing Address

P.0. BOX 17679
TAMPA, FL 33682

10085949

EKNTETEIRMR DT RI0

Apr 27,2007 8:00 am

FRIEDLANDER, JEFFREY MD
1028 JEATER BEND DR
CELEBRATION, FL 34747

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
23 East (olonial De | 00 dox 171,719
Suite, Apl. #, elc. Suite, Apl. #, elc. 04062007 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
| Dlando FL Tampa _FL 20-3436549 Rt Appicabia

Zip Country Zip Country . , $8.75 Additional

63%0 2 [ li Q ?)BLD ? a Lbﬂ 5. Cerilicate of Stalus Desired ] Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Nama

Some - 0 Chonge

Street Address (P.C. Box Number 's Not Acceptalle}

City FL I Zip Code

:!E&) Jbﬂ

" FILE NOWII! FEE. 150. 9. Election CampaignFmg\ -

Trust Fund Contribution.

$
After May 1, 2007 Fee will be 5550 00

55.00 May Be

Added to Fees

12. | hereby cenlify that the information
indicated on this report or supple
of the corporation or the rga
changed, or on an attach

SIGNATURE:

is TTUG ani

10. © QOFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D e O Defete TIME [ Change [ Addition
* NAME FRIEDLANDER, JEFFREY MD NAME

STREET ADDRESS | 1028 JEATER BEND DR STHEET ADDRESS

CITY-ST-2IP CELEBRATION, FL 34747 CITY-ST-ZIF

TITLE [ Delete THLE [J Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

Oy -5T-Zip CITY-ST-2IP

VITLE O Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-ST-TiP CITY-SI-2P

TILE 1 Delete e [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CATY-ST-ZP CITY-ST-7IP

TLE O Delete TRLE O Change  [] Addition
NAME NAME

STREET ADUSESS STREET ADDRESS

CY-SE-ZIP CITY-ST-2IP

TIMLE [ peiete TLE O change ] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P /\ CITY-ST-2IP

ith lm\s fiin 3 does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
PAowered 10 execute this reporl as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 i




