2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000039239 *

1. Enbty Name

LAW OFFICES OF DON JAMES, P.A,

o -

Principal Place of Businoss
2655 SOUTH LEJEUNE RD

PENTHOUSE 1-D3
CORAL GABLES FL 33134

Mailing Address
2655 SOUTH LEJEUNE RD

PENTHQUSE 1-D3
CORAL GABLES FL 33134

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apl. #, atc.

Sile, Apl. #, clc.

FILED |
Mar 30, 2007 08:00 AM
Secretary of State |

TTINREMARa

1st MOORE CR2E034 (10/06)
City & Slale Cily & Stalo 4. FEI Number 65-0 7 Applied For
922786 Not Applicable
[ Cc
Zip Counlry Zip cuntry 5. Cortificate ol Slalus Desired 0 $8.75 Addifional
FFee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namo

JAMES, DON D.G,
2655 SOUTH LEJEUNE RD
PENTHOUSE 1-D3
CORAL GABLES FL 33134

Strect Address (P O. Box Number is Not Acceptable)

Cily

FL ] Zip Cade

8. The above named onlity submils this statomaenl for tho purposc el changing ils registered oflice or registered agent, or both, in the Slale of Flonda. | am familiar with, and accepl

Ihe obligations of registored agont.

SIGNATURE

Signarurg, lpad cr prnted neme el pgisiered agenn ghd Wig i anpleatie

(NOTE Rogsiared Agent skgnalirg reguicd when ransianog )

DAIE ‘

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Conlribution. [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

T D O pelele NI LIDOnnERe [T change [ Addilion
N JAMES, DOND.G. NI 4060 T-50023-013 150,00

STREET ADDRESS | 2655 SOUTH LEJEUNE RD PENTHOUSE 1-D3 SIREET ADDRESS L U U T —olilda-Ue g 1ol

CIY-81- 4P CORAL GABLES FL 33134 CITY - ST-2IP

TITLE [] pelete 1 TJcnamge [ Addilion
NAME NAME

STREET ADDRESS SIRECT ADDRLSS

CITY-S1-21P CITY-51-ZIF

e [ oeletn nne Clerange [ ~iditon
NAME NAME

SIREE] ADDIESS SIRECT ADDRESS

CIry-s1- 2P SIlY-ST- 21p

T [J Detete e [ change [ Addition
NAME NAME

SIFEET ADDRESS SIREET ADDRESS

CITY-sT-2IP CIIY-S1- 1P

TIIE [ pelen 11 [ crange [ Adgition
NAME NAME

SIALET ADDRESS STRLET ADDRUSS

CITY-S1-21P CIFY-ST- 7P

NI ] pelele i O change  [T] Addition
NAME NAME

STHLET ADDRISS SIRECT ADORESS

CilY- SI-ZIP CIy-sI-r

12. | hercby corlily that the inlormalion suppliod with this fiting does net qualify for the cxempliens contained in Section 119, Florida Slatutes | further corlly that the information
indicated on this roporl of supplemental roport is rue and accurate and (hat my signalure shall have the same legal elfiect as if made under oath, that | am an officer or diroctor
this roporl as requirod by Chapter 607, Florida Slatules, and thal my name appears in Block 10 or Block 11

Bou & Taues 3fref07 (2&::9@?%66«




