2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Jan 2§, 2007 08:00 AM

1. Entity Name

JACOBI & JACOBI, PA.

Principal Place of Business Mailing Address

1313 N.E. 125TH STREET 1313 N.E. 125TH STREET
STE 200 STE 200

N. MIAMY, FL 33161 N. MIAMI. FL 33167

0

01192007 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE T g Fo

£65-0462038 Nat Applicable

$8.75 Additional

§. Certificate ot Status Desired 0 Fos Required

8. Name and Address of Currant Registered Agent

AN oo YREET | DO NOT WRITE
N HIANL FL 33161 IN THIS SPACE

8, The above named entity submits this statament for the purposa of changing its registered office of registered agent, or both, in the State of Florida. | am famifar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiurs. typad or priaied name of (egrsLered agen And Inke if apDhcabhe (NOTE: Reg:slared Agent signature raquicsd whan rmnstating) DATE .
8. Election Campaign Financing 55_06 May Be
AfterF a-anyﬁ?;‘llllleFEeEeI\?vﬂsl“g: .;,5050.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND BIRECTORS ]
TME PVST
NAME JACOBI, BENJAMIN R UOoDnreDEs1 Y
STREET ADDRESS | 1313 NE 125TH ST #200 : COLSERAT-B01T0-020 150,00
CITY-$T-2IP N. MIAMI, FL 33161
TIME D
NAME JACOBI, BENJAMIN R

STAEETADORESS | 1313 NE 125TH ST #200
CITY-ST-2P N. MIAMI, FL 33161

TILE
NAME

ey DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
Cimy-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

HILE

NAME

STAEET ADDRESS
CITY-S1-2iP

12. | hareby gertify that the information suppfiedawith this fling does net qualify for the exemplions conlained in Chapter 119, Florida Statutes. i furthar certity that the Information
indicated on this report or supplemgfital repoX is true and accprate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or tha receiver pf trustee emipowered 1o,exeb e this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address }with alloj empowered.

SIGNATURE: i‘i b AR 07 pse9zuag

e HF|3IGHING OFFICER OR DIRECTOR Date Daytime Phone #




