2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 25,2008 8:00 am

DOCUMENT # P93000063369 ecretary of State
1. Entity Mame
THE LAW OFFICES OF DAVID L. JACOVITZ, P.A. 04-23-2008 90106 008 ***130.00
Principal Place of Business Mailing Address
1980 S. QCEAN DR 1980 S. OCEAN DR
APT 7F APT 7F o
HALLANDALE BEACH, FL 33008 US HALLANDALE BEACH, FL 33009 US L :
R T IR TS G
Suite, Apt. #, etc. Suite, Apl. #, etc. 03132008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
598-3202626 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired J gg';g:lﬁf:;"u"al
6. Name and Address of Current Registered Agent t. Name and Address of New Registered Agent
Name
JACOVITZ, DAVID
1980 S. OCEAN DR Street Address (P.0. Box Number is Not Acceptable)

SUITE 7F

HALLANDALE BEACH, FL 33009

City FL ! Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typad or pnnted name of 1egistared agent and title if applicable, (NOTE: Registered Agent signature required whan reinstating) DATE

e F"-E NOWI! FEE IS $150.00 9. Efection Campargn Flinancmg $5_00 May Be
-~ After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

' 10. S CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

" IdpnE PST » 1 pelete TITLE "[Qchange [ Addition
NAME JACOVITZ, DAVID HAME
STREETADDAESS | 1980 S. OCEAN DR, APT 7F STREET ADDRESS o STl
CITY-51-2IP HALLANDALE, FL 33009 CITY-ST-2IP
TMLE 1 pelete TITLE [JCrange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CY-81-2P , i
TITLE ] Delete TLE [ change  [J Addition
NAME HAME
STREET-ADORESS STREET ADDRESS
GITY-57-2F gry-or-2i
TLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF GITY-51-4IP
TIILE [ elete TIfE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST- 2P CITY-§1-2IP
LE,.., O pelete TIHLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-S7-2IP CITY-ST1-2IP

12. | hereby certify that the information supphed with this illl does not guatify for the exemptions centained in Chapter 119, Florida Statutes. 1 further cedify that the information
indicated on this reporl or supplemental report is true an accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment W|th an address, withall other like empowered.
SIGNATURE: ;71 Mvig _J;‘\cdu T LL:JS’CJ? s’q qsY- 33’(,5

SIGNA'I’UHE AND TYPED 0 Pl 0 NAR®OF SIGNING OFFICER OR DIRECTOR '  Dete Daytlms Phana » st w !




