‘ FILED

2007 FOR PROFIT CORPORATION Aug 27,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O6000003987 08-27-2007 90035 020 ***150.00
1. Entity Name
JASON C.E. GOLDFARB, P.A.
£on
Principal Place of Business Mailing Address q 0 1 3“ q ‘ 1’
2001 MERIDIAN AVE UNIT 311 20071 MERIDIAN AVE UNIT 311 T
MIAMI BEACH, FL 33139 MIAM! BEACH, FL 33139 B
P [T RNV AR O AT
Suite, Apt. #, elc. Suite, Apt. #, eic. 05092007 Chg-P CR2E034 (12/06)
City & Stale City & Staie 4, FE{ Number Applied For
A - 3434 3/3(\ Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [1 l§eaa‘ gesql‘:\i;’:;”o"al
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registerad Agent

Name

GOLDFARB, JASONC

2001 MERIDIAN AVE UNIT 311 Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139 -

. City FL l Zip Code

8. The gbove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE .
- Signalura, typed or grin:,ad name of registeren agent and tille if appicable [NQTE: Regisiered Agent signalure required when rensianng) DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be In accordance with 5. 807.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10, - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - DPT  Dolete TIHLE [ change 7] Addilien
NAME GOLDFARB, JASON C P HAME
STHEET ADDRESS | 2001 MERIDIAN AVE UNIT Shf’ Lan STAEET ADDRESS
CiTY-ST-2IP MIAMI BEACH, FL 33139 oIty Si P
TILE [ celete TTLE (7 ¢hange ] Addilion
HAME : NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP Clly- ST-2iP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2P
e 3 Delete Tt Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ciy §1-2P
MLE ] Oelete 1Le [J change {7 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHIY-ST-2IP CITY-8T-21P
THLE 73 betete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-S§T-2IP

12. | hereby cerlify that the information supplied with this liling does not gualily for he exemptions contained in Chapter 119, Florida Statules. | further cerlily thal the information
indicated on this report or supplemental report 1s rue and accurate and that my signature shall have the same legal sffeci as if made under oath: that | am an officer or direclor
of the corporation or the receiver or irusiee empowered 10 execute this repont as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachment with an address.,with af othar ke empowered.
snenmum:& //.//4 8/!'8(01 305.8071 W)

TURE AND TYPED 0“}6 ED NAME OF SIGNING DFFICER DR DIRECTOR [

Crayture Phone #

7




