2007 FOR PROFIT CORPORATION FILED

' ANNUAL REPORT Apr 18, 2007 08:00 Al

DOCUMENT # P94000048892

1. Entity Name

MALCA AND JACOBS, P.A.

Principal Place of Business Mailing Address

5975 SUNSET DRIVE 5975 SUNSET DRIVE

SUITE 801 SUITE 801

SOUTH MIAMI, FL 33143 US SOUTHMIAMI FL 33143  US

AR SR ARG A

04132007 No Chg-P CR2E034 (11/05})

Secretary of State

DO NOT WRITE IN THIS SPACE PO Aopted For

65-0501914 Mot Applicable

0l $8.75 additionat

3 fi f Dasired
5. Certificate of Status ir Fee Required

6. Name and Address of Currant Registared Agent

LAMONT & NEIMAN, P.A. . .
oM e 35 ~ DONOTWRITE :
MIAMI, FL 33131 ' "IN THIS SPACE :

8. The above named entity submits this staterent {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and eccept
the obligations of registered agent.

SIGNATURE
Signaturs, typed o1 printed name of registered agent and Like if appicable. (NOTE: Regisiered Agent signaturs required when reansiating) DATE
FILE NOWII! FEE iS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foo willl be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS ] ]

TIILE D . . . . .
: . . S : :

NAME MALCA, RAMON . mae CoaT e e

STREET ADDRESS | 5975 SUNSET DRIVE, SUITE 801
CITY-5T-2IP SOUTH MIAMI, FL

THLE D

NAME JACOBS, JEFFREY |

STREET ADDRESS | 5975 SUNSET DRIVE, SUITE 801
CITY-ST-2P SOUTH MIAMI, FL

e
NAME

e . DO NOT WRITE

IN THIS SPACE

NAME . .
STREET ADDRESS . . . .
CHY-8T-ZP . . . . ) . . - ‘ H 3

TIMLE
NAME
STREET ADDRESS

CITY-ST-2IP : UG ] —f' 445

4/27/07-80026-020 150, 00

TIME

HAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with alibther lke empowerad. / /

SIGNATURE:
PED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR / Ve / Daylima Phona &

4




