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‘2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 07,2008 08:00 A

DOCUMENT # P06000023577

1. Entily Name

JEREMY MATZA, P.A.

Secretary of State

Principal Place of Business

1885 PALM COVE BLVD
SUITE 308
DELRAY BEACH, FL 33445

Malling Address

1885 PALM COVE BLVD
SUITE 308
DELRAY BEACH, FL 33445
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: 02282008  NoChg-P  CR2E034 (11/05)
4. FEI Number Applied For
20-4316006 Not Applicable
5. Cerlificate of Status Desired IQ/ Eg ;fq:::!:énonal

6. Name and Address of Current Reglistored Agent

AARON M. COHEN, P.A.
955 N.W. 17TH AVENUE
BLDG D

DELRAY BEACH, FL 33445 G
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8. The above named entity submils this statementt for the purpose of changing ns registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Siynaiure typed or printed nama of registered ageni and tile if applcable

(NOTE Registerad Agent signature required when reinstatlng}

DATE

FILE NOWII FEE IS $150.00 8. Election Campaign Financing

Aftor May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

HUQ»%“HII 155,75

10

OFFICERS AND DIRECTORS

TITLE

NAME

SIREET ADDRESS
CITY-S1-21P

P

MATZA, JEREMY

1885 PALM COVE BLVD
DELRAY BEACH, FL 33445

TIME

NAME

SIREET ADDRESS
CIry-ST-2IP

TITLE

NAME

STREET ADDRESS
Cify-S1-21p

TITLE

NAME

STREET ADDRESS
CITY-S1-2I9

TITLE

NAME

STREET ADBRESS
CITY-ST-2P

TILE

NAME

STREET ADDAESS
CITY-SI-21P
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12. 1 hereby certfy that the information supplied with this filin 3 does not qualify for tha exernptions contained in Chapter 119, Florida Slalules | further certlly that the information

indicated on this report or supplgmental report is trus an
of the corporation ar the rec r oplrusiee em er
changed, or an an anacrzenl withfan addr,

SIGNATURE:

other like empowere

TEC VN

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execula this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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