2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # P06000065337

1. Entity Name
THE LAW QOFFICES OF JAMIE ALAN SASSON, P.A.

04-30-2007 90835 048 ***150.00

Principal Place of Business

248 CONGRESS AVENUE
BOYNTON BEACH, FL 33426

Mailing Address

7816 SONCMA SPRINGS CIRCLE
APT. 208
LAKE WORTH, FL 33463

400923947

M A

2. Principai Place ot Business - No P.C. Box 4 3. Maiing Address
Kr/71e) Coconnt Cfcc.‘f PA“’Y’ 2o Cocpget Crerk "2(‘-'-
Suile, Apt. # etc. Suile. Apt. #, elc.
04262007 Chg-P CRZ2E034 (12/06)
Suite [6EQ /60
C‘nyg Stale City & State 4, FEI Number Applied For
ey G‘ t_.l.,ll/ N FZ: o Conv /- (-} ;z 4-0 43‘#4‘?42— Not Applicable
Zip Country | Zip Caoudtry .y ] . $8.75 Additional
_,3305“{ (VA 330 ({' US4 5. Certiticate of Status Desired 0 Fee Required

6, Namg and Address of Current Registered Agent

7. Name and Address of New Registered Agent” ~

PRI

SASSON, JAMIE A

- ——
e Sc—sson ; ~Jane.é

7816 SONOMA SPRINGS CIRCLE
APTARTMENT 208

Street Address (P.O. Box Number is NoJ f‘cepiable)
SFo (oot

ch/

LAKE WORTH, FL 33463

Svite (6D

City(_.,) Cetas A~ FML FL IBPCOdB

8. The above named entity submits this stalg
the obligations of registercd agent.

for the purpose g+

anging its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept

<A -Z6-07

After May 1, 2007 Foe will be $550.00 Trust Fund Contritatticn.

SIGNATURE T -
Sigrature. typed et iame o requlencfagond ann Hik 1t apphcable (NOTE Hegwiored Agent Bgralure required when reeslztng] OATE
Ll
FILE NOWIIl FEE IS $150.00 9. Elecbon Campaign Financing $500 May Be

Added to Fees

10. OEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRGCTORS iM 11
THLe P 1 Deiete i N change ] Addition
N SASSON, JAMIE A KawE Sasson, Tare ,{\ Y7,
STREET ADDRESS | 7816 SONOMA SPRINGS CIRCLE SIREET ADDRESS | T7 O Ca ed ncf " Crel I oy 4 So k[
erv-s2p | LAKE WORTH, FL 33463 oSt Cocanc o Creedy f‘ L F3o¢l

TITLE O Delete HTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIFY-ST-ZiP

TILE [ Delete TITLE [ Change  [] Addution
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1-21P CITY-S1- 2P

THLE [ pelete THE [ Change [ Addition
NAE NAME

STREET ADDRESS STREET ADDRESS

Cliy-S1-4IP CHY-51-21P

1ILE O pelete (i3 [ change [ Addition
HAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST1- 4P cny-gr-Zip

TITLE O Delete TITLE [ Change [ Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

cmy-81-71P Ciry-31-2pp

12. | hereby certily that the informalion supplied with 1hi
indicated on this repert or supplemenlal repol
of the corporation or the receiver or irustee
changed, or on an attachmenl with an

SIGNATURE:

e empowerad.

does not gualify for the exemptlions conlamed in Chapter 114, Florida Statutes. | further cerlify thal the information
rand thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
@ this repart as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11t

Sz e /455-5;-, <A-Z86-07

sTl- 7S~
(525

WND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Day'rne Phone ¥




