2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000009947

1. Entity Nams
THE LAW OFFICES OF JEFFREY A. JACOBS, P.A.

Principal Place of Business Mailing Addrass

2330 PONCE DE LEON BLYD 2330 PONCE DE LEON BLVD

STE 21 STE 201

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
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2330 PONCE DE LEON BLVD, #201
CORAL GABLES, FL 33134
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