. FILED
- 2008 FOR PROFIT CORPORATION Jan 24,2008 8:00 am
ANNUAL REPORT __ Secretary of State

DOCUMENT # P95000051478 01-24-2008 90046 037 ***150.00
1. Entity Name
JONAS & SILBERMAN, P.A.
Principal Place of Business Mailing Address Q“ “ Yuw™-
300-715T STREET, SUITE 630 300-715T STREET, SUITE 630 -
MIAMI BEACH, FL 33141 MIAM! BEACH, FL 33141
e e OO OE AL GARAEE A
300-718T STREET 300-71ST STREET

Suite, Apt. #, etc. Suite, Apt. #, etc.

01212008 Chg-P CR2E034 (12/06

SUITE 405 SUTTE 405 s ( )

City & State Cily & State 4. FEi Number Appled For |

| MIAMI BEACH, FL MIAMI BEACH, FL 65-0608558 Nol Applicable

Zip Gountry Zip Country ) . $8.75 Additional

33141 33141 5. Certificale of Status Desired d Fee Required o
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Ngme
SILBERMAN, GARY ilberman, Gary
300-71ST STREET, SUITE 630 e 15 ress (P.0. Jox Number is Mol Acceptable)
MIAMI BEACH, FL 33141 THELTTEE §%reeﬁ:, Suite 405
City . . Zip Code
/ 2 Miami Beach FL ] 33141

8. The above named

meniAor the purpose of changing its registered off.ce or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of .

{ SEABM /7 e for g |=Prof

SIGNATURE _,. )
S'O”IWBM prmeq name ' reqistet eg iem and Uile il applicable. [NOTE: ﬁegls:ered AQant signature required when reinstating) DATE
FILE N 1 FEE 1S $150.00 9. Election Campaign Financing $5.00 mMay Be
Aftor May 42008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, .+ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : 3 Delete TI7LE [ change [ Addition
RAME JONAS, DANIEL E ‘-{d( NAME
STREET ADDRESS | 300-718T ST, STE STREET ADORESS
CiTY-8T-2IP MIAMI BEACH, FL 33141 CITY~ST-2IP
THLE D 0 Detete TILE [ Change  [3 Addition
NAME SILBERMAN, GARY 0{ NAME
STREET ADDRESS | 300-718T ST, STE € Lf STREET ADDRESS
CiTy-S1-2IP MIAMI BEACH, FL 33141 CITY-5T-21P
TINLE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-Z1p
TILE [ Delete TILE [ change  [] Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-71P CITY-ST-2P
TINLE [ Delete TITLE [ Ghange ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
City-S1-2iP CITY-5T-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied
indicated on this report o1 supplemenjai rep
of the corporation or Ine receiver g
changed, or on an atiachment wib

SIGNATURE:

ith this fling does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further centify that the information

sand accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this repor! as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 i
other (ke empowered.

I Tt Drrckon oot [505) 67162y

-~
A
B TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dale Daytime: Phone 4




