FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000086702 04-28-2008 90407 012 ***150.00

1. Entity Name
JEFFREY N. IVASHUK, P.A.

Principal Place of Business Mailing Address

727 NE 3RD AVENUE P.0. BOX 5549 guvy . )
FT. LAUDERDALE, FL 33304 LIGHTHOUSE POINT, FL 33074 . er ,
04242008 No Chg-P CR2EQ34 {11/05)
DO NOT WRITE ‘N TH |S SPACE 4. FE} Number Applied For
91-1831947 Not Applicable
5. Certificate of Status Desired O Sei';gl‘ﬁfeﬂm”m

6. Namo and Address of Current Registered Agent

5 NE 3D AVENUE. DO NOT WRITE
FT. LAUDERDALE, FL 33304 |N THIS SPACE

8, The above named enlity submits this statement for the purpose of changing its registered citice or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad namea of registerad agent and title if applicable. (NOTE: Reqistered Agent signalure raquired when rainstating) DATE
FILE NOWI!! FEE IS $150.00 . 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS I
TILE D
NAME IVASHUK, JEFFREY N

STREET ADDRESS | P.Q. BOX 5549
CITY-57-7IP LIGHTHOUSE POINT, FL 33074

TIILE

NAME

STREET ADDRESS
CiTy-81-2IP

TITLE
NAME

ey DO NOT WRITE

- IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
cmy-Sr-op

TILE

NAME

STREET ADDAESS
CITy-S1-2ip

12. | hereby certify that the information suppliad with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental report is true and accurate and that my signature shall have the same iegal eflect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ) 2—— Jelry N Tvashde  4foefop  GSH-26k-0i48

T_SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Daysime Phone ¥




