2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000058367 -~ Jan 26, 2007 08:00 AM
1 Enily Namo Secretary of State
JAMES M. GREENBERG & ASSOCIATES, INC. ry
Pringinal Place ol Business Mailing Addrcss
16313 MIRA VISTA LANE 16313 MIRA VISTA LANE
DELRAY BEACH FL 33446 SUITE 611
2. Princinal Place of Businass - No P.O. Box # 3, Mailing Address
Suite, Apl. #. elc. Suile. Apt 4. cte. 1st MOORE CR2E034 (101’06)
City & State Cily & Slalc 4. FEI Number Appliod For
65-0436239 Net Applicable
Zip Country Zip Counlry 5. Carlificato of Stalus Desirod 0 ?Eg.;?q::g:i&tional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

GREENBERG, JAMES M
16313 MIRA VISTA LANE Streot Address (P.O Box Numbar is Not Accoplablo)
CELRAY BEACH FL 33446

City FL l Zip Codo

8. Tho above named ontity submits this statement lor tho purposce of changing its regislered oflice or regislered agenl, or both, in tho State of Flonda. 1 am familiar wilh, and accepl
lhe obligations ol registored agent.

SIGNATURE

Sonatwe, yooed o prnted nama of regstered agent and bl ¢ anohaoule {NOTE: Rogsicred Agenl signature renuirod wien rainstabing} DATE

FILE NOW1!! FEE IS $150.00 9. Eleclion Campaign Finarcing $5.00 may Be

After May 1, 2007 Fae Will Be $550.00 -
Make Check Payyable to Florida Department of State TrustFund Contibuton. - L1 Added to Fees
10, QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
nr D 1 Delate 1t O Cliange [ Addition
N GREENBERG, JAMES M Ha UDOONOEGS 997
s P Anss | 16313 MIRA VISTA LANE SIETADDI$S 0t _Jgﬁ .f[:ﬁ._?';;}iji T-022 150,00
oiv.si p | DELRAY BEACH FL 33445 - SROFRRITRA TG A
it [ Delele n [ change [ Aduilion
NAME NAME
SIHE | ADDR S5 STRITT ADDIE 85
GUY-SI-AP CIY-51-41°
nt [ pelete it [CJchange ] Addition
NAM NAMI
SIRLLT ADDAFSS STHLET ADDIN 55
CIY-S1- 2P BIY-S1-7IP o
[ [ oelele Bl [ Crange [ Addition
NAMI NAM!
SN TADPITSS STRI LT ABDR S8
Chy- s1-2p CITY-81-21P
THIE [ pelete il O Chamge [ Addition
NAME NAMY
SIRTTANDRESS STRIF T ADDRY 55
CIY - S1- 4 CITY-$1-71P
i J Delcle 1 [ change  [T] Addihon
NAME NAM
SIRELT ADNESS SIALL T ADDI 53
CIY-87- 219 CINY-51-71P

12, 1 horeby corlfy that the information suppiiod wilh Lhis fliipgdggs not qualify for the oxemplions contained in Section 119, Forida Statutes. | further cortify that the information
indicated on this report or supptemonial roport is true agfd Acgfralo and thal my signalure shall havo the samae lagal elfect as il made under oalth; that | am an officer or diroctor
ol Ihe cornoralion or thegrgeaivor or trustoe empoworgt tg dlocule this report as required by Chapter 607, Florida Slalutes; and that my name appoars in Block 10 or Block 11
il changod. or on an atjrcAment with an address, gl ot ke ompgy

SIGNATURE:

Daylune Phone #




