2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 08:00 A

DOCUMENT # P87000010894

1. Entity Name
MITCHELL E. JACOBS, P.A.

Principal Place of Businass Mailing Address
15007 NW 42ND AVENUE 15007 NW 42ND AVENUE
MIAMI, FL 33054-2324 US MIAMI, FL 33054-2324 US

LT

04282007 No Chg-P CR2ED34 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE  ———

65-0726452 Not Applicable

” : $8.75 Additional
, . 5. Cenrtificate of Status Desired (] Fee Required

6. Name and Address of Currant Registered Agent

e e DO NOT WRITE
T IN THIS SPACE

8. The above namad entity submits this statemant for the purposa of changing its repistered office or registerad agent, or both, in the State of Florida 1 am familiar with, and accept
1he obligations of registered agent,

SIGNATURE H my o smapin e g g
Sagrature, typed o panied name of regriiersd Ageri and tike it apphcable (NOTE: Regrsiered Agent signalure reguined when rensiatng) ] " n li—"—] b2 UAH.J
[} 1'! B ulul o472 4 e
J:ln‘ SRR H!_.ll')}. LT L O
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution. O Addad to Fees

10, OFFICERS AND DIRECTORS [

TNLE PST

NAME JACOBS, MITCHELL E

STREET ADDRESS 1 15001 NW 42ND AVENUE
CIry-S1-2IF MIAMI, FL 33054

TITLE vV

NAME JACOBS, CATHERINE
STREET ADDRESS | 15001 NW 42ND AVENUE
CITY-57-2P MIAMI, FL 23054

TME
NAME . ,

o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS - .
Y -ST-2IP -

TIMLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-51-2iP

12. | hereby certify that the information supphed with this #ing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal afiect as if made under oath; that | am an officer or director
of the corporation or the recaiver ar trystas empowered o execute this repor as required by Chapier 60? Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. ar on an attachment with an a 5. with all other likegmpowerad.
SIGNATURE: 7/74/»’7 Fos-{87-§8R5
ME OF SIGNING OFFICER OR DIRECTOR Date Dayume Pnone #

SIGNATURE AND TYPED OR PRINTE|




