| FILED
2007 FOR PROFIT CORPORATION Jan 16. 2007 08:00 AN
, :

- ANNUAL REPORT
Secretary of State_

DOCUMENT # P99000044924
1. Exity Name
JAY A. FRANKEL, P.A.
Principat Place of Business ’ ) “Mading Address -
10000 STIRLING ROAD 16000 STIRLIAG ROAD
SURE 6 SUITEG
COOPER CITY, FL 33024 COOPER CITY, TL 33024 {
— = [ELE IEA e
01042007 | NoChgP CR2EQ3L {11/05)
DO NOT WR’TE iN THIS SPACE 4, FEI MNumber App(ie{j Far
85-0917283 tot Applicable
5. Certificate of Status Desved O fi.g;&quéﬂonas

6. Name and Address of Current Registered Agent ) ) -
FRANKEL, JAY A
10000 STIRLING RCAD DO NOT WRITE
SUITES
COOPER CITY, FL 33024 !N TH [S SPACE

8, The above named enhty submits this statemant for the purposa of changing its registered office or reglatered agent, or bath, it the Slate of Florida, | am familiar with, and accep!
the obligations of ragsstarsd agant

SIGNATURE 3 -
Gegeaba#f lypost wr prmitd sand of cegislered agent and @ F oppicable NOTE Raglste-nd Agent <ignahe nitiched when reinstatg) - oaYe
FILE NOW! FEE IS $150.00 §. Election Campalgn Frencing $5.08 gy Be
After May 1, 2007 Fee will be 5550.00 Trys! Pund Contribution. O AddedtoFees
1 ~EFFICERS AND DRCCTORS T - _Lg0nasaETy
0. RS el = :
- g M AR/ 0700050
e = 01/ 15/07-R0033-004 1571, 00
NAME FRANMKEL, JAY &

SIREETADDRESS | 10000 STIRLING RD STE 147

CHY-§T 2P COOPER CITY, FL 33024

§ILE

aME

STRELY ADDRESS
Oy s1-aF

HILE
At

arestor DO NOT WRITE

. - | N IN THIS SPACE

HAME
SIBEET ADBRESS
Ciry §1 22

iHLE

HAME

STARELT ADDRESS
oY 51 4P

Higg
BAME
SIPEE] ADBRESS

CiFY-31-27P

12, | herelyy certdy that lhe micrination suppling WilR i filing does not quaiily for the exemplions dohlained in Chapler 119, Florida Statutes Tiurther certify that tho infafmation
mdicated on nﬁis report or supplemental report i frue and agcuraie and that my signature shall have the same legal effect as il made under oath; that | am an officar or director
of the corparation ar the receiver or Husise empowered 10 execute Inis reporl as reguired by Chaprer 807, Florida Stahstes; and thal my name appaars in Block 10 or Black 11if
changed, or on an allaghment with an addross, with all othar Fe empewsred.

SIGNATURE: el 1 Lilsﬂ 95yl
O OR PRINTED NAME OF SIGNMGRFFICER OR DIRECTOR Etal Heysiere Phane # i

i o~ . PressDest ' - i T



