2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

M :
DOCUMENT # P06000103398 ay 02,2008 08:00 Al
1, Enty Name Secretary of State
JANE RUSSELL, P.A.
Principal Place of Business Mailing Address
4300 NORTHEAST 15T AVENUE 4300 NORTHEAST 15T AVENUE
MIAMI, FL 33137 MIAMI, FL 33137
. 04132008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Aol For
20-5646437 Not Applicable
5. Cortificate of Status Desired [ E:-gil‘;‘i:’:;“ma‘

6. Name and Address of Current Registerad Agant

4300 NORTHEAST 18T AVENUE | DO NOT WRITE
MIAMI, FL 33137 IN THIS SPACE

8. The above named entity submifs this staterna ’for the purpose of changing its regisiered affice or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations cf regisjere: §
- JANE & . RuSSELL- 0 4/14—/08'

SIGNATURE F AV AV ; ,
SW:NM name ot rmuwww e f apobicabie {NOTE: Begisierad Agent signature requarsd when resnsizhng) DATET
FILE NOWI FEE 15 $150.00 9 lection Campaign financing - $5.00 may Be UOD00Ga4 3295
After May 1, 2008 Fee will be $550.00 Trust Fund Contnibution, Added to Fees I”iti ; .:,El NE—a u"-.,r:q L.!n_j 15,.{ I"M]
D S PR ) R ) 0 O 2 o I T i 1 5L
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME RUSSELL, JANE E

STREET ADDRESS | 4300 NORTHEAST 18T AVENUE
Ciry-81-2iP MIAMI, FL 33137

MILE

NAME

STAEET ADDRESS
CiTy-S1-2p

TINLE
NAME

i . DO NOT WRITE

- IN THIS SPACE

RAME
STREET ADDRESS
Ciry-81-2IP

TILE ' .
- NAME
STAEET ADDRESS ’ ‘
CINY-ST-7IP

TE
NAME S -
STREET ADDRESS
Gly-S1-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further ceriily that the information
dyaccurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true 3
of tha corporation or the receiver or trustog.em o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
1

changed, or on an attachment . gdd?es L wi okher like empowered.

ot Tk € Foosed. o lf/)ft/oé’ %5799 7436

Daylmna Phone #

SIGNATURE:— 7

/ sugﬁ.\rués AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie

Vi



