2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT_# P96000066015—— - ecretary of State

1. Eniity Name 04-13-2006 90290 021 ***150.00
JEFFREY P. GALE, P.A.

Principal Place of Business Mailing Address
4770 BISCAYNE BOULEVARD 4770 BISCAYNE BOULEVARD

g e AN EEH I

2. Pnncipai Place of Business 3. Mailing Adcress
4344 NE 2nd Avenve f4agq NE And Avence
Suite, Apt. #, etc. Suite, Apt. #, etc. tst MOORE CR2E034 {10/05)
304 304
City & Slale City & State 4, FEi Nurmber Applied For
Miam Shores, FL Miam Sheres L 65-0684402 Not Applicable
Zip Country Zip Country ) ] ) 38_75 Additional
. Cer r O :
3 2 S ¢ U 5 3 ( 3%,— U S n’ 5. Certificate of Status Desired Fee Required
6. Name and Add&ss of Current Registeéd Agent 7. Name and Address of New Registered Agent
Name
GALE JEFFREVPESQ asbErey T Ccle 259
SUITE 1020 . AN S0 36
MIAMI FL 33137 . Qaqq Nz A nd Avenoe , Sou. y
Cin feiasl S ‘(ﬁOT-éS FL %%%3 g

8. The above named entity submits this statgynent for the purpose of changing its registered office or registered ageni. or both. in the State of Florida. | am familiar with, and accept

the obhligations of :egistered?’
SIGNATURE )< : L{ . '-7'- & OO@

Sigrwture, typed o plited Lag @l regisierd agent and hie 4 appbeatse (NOTE Regslered Agert sgnatice reaured when icnstatogh OATE

8 - FILE NO‘-_V!!! FEEr [s $1 5000 et . 9. Election Campaign Financing $5.00 May Be
Y After May, 1, 2095 FE?'Wlll_.‘B_e 35,_50-00_. 3 * Trust Fund Contribution. [0 Added to Fees

Make _Check‘.l'-‘_ayabrle_t?_ Florida Department of §t§§e 2 -
10. OFFICERS AND DIRECTORS » 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D ' " O oelese T D ﬁ’Change [ Addition
HAE GALE, JEFFREY P ESQ. NAME GAIE , TJEFFREY P ESP. £ 2L
STREET ADORESS | 4770 BISCAYNE BLVD, S-1020 sweraoniess | 4y NE Qrod AYEUE Suite 2o I
CTY-ST-ZP  |MIAMI FL 33137 CITY-$T-2P murr ) SH’DBS'.S FL 2231 85
TITLE 1 netete MLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-200 CITY-5T-21P
TILE O Delete TIFLE [1Change [ Acdition
HAME  NAME N o
STREET ADDRESS R STREET ADDRESS
CITY-ST-21P CiTY-ST-7P
TITLE 1 pelete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 2P CITY-ST-7IP
e 7 Delete TTiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [3 Delete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-7IP CIy-S7- 219

12. | hereby cerlity (nat the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
mchcated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an oificer or director
of the corperation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or on an attachmer Lt gn gadegss, with all other like empowered.

SIGNATURE: X 2(- -0 3057 5E5°

sucu.\'runE Al‘flrﬁED r:fa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrma Phona # ] |




