FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P02000068963 03-16-2007 90031 030 ***150.00
1. Entity Name
ILENE D. SAGER, P.A.
Principal Place of Business Mailing Address Tevvy
601 SOUTH FEDERAL HIGHWAY 601 SOUTH FEDERAL HIGHWAY
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
PSP S [ e IEVCRAR D A0AEAE G GO
Suite, Apt. #, etc. Suite, Apl. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE! Number Applied For
03-0468098 Not Applicable
Zip Country Zip Country 5. Conificate of Siatus Desired ~ [] 98- Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
SAGER, ILENE D ESQ
601 SOUTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Naot Acceptable)
HOLLYWOOD, FL 33020
City FL | Zip Code

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

SIGNATURE
Signature, lyped or pnnted name of reg: agent and ltle it (NOTE: Regigtered Agent signature required whnen reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added o Fees
10. . QFFICERS AND DIRECTORS 1, ADDITIONSfCHANGES TO OFFICERS AND DIRECTCRS IN 11
Tms "o O Delete ut: [J Change [ Adgition
NAME SAGER, ILENED NAME
STREET ADDRESS | 601 SOUTH FEDERAL HIGHWAY STREET ADDRESS
CITY-ST- 1P HOLLYWOOD, FL 33020 CITY-ST-2IP
TALE [ Dalete TE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
e O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CISY-ST-21P CITY-ST-2P
TITLE [ pelete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-81-2p
TITLE [ petete THLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - ST-21P
TITLE ] Delete TmE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21¢ CITY-ST-tP

12. | hereby certify that tha information supplied with Ihis filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal sffect as it made under oath; that { am an officer or director
of the corporation or tha receiver or trustee empowered (o exacuta this report as required by Ghapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered.
SlGNATURE’g_—)QﬁN J J-\ _ Tiene DSAGER 3/,%} QS‘*\%Y— 100\

SIGNATURE AND TYFED OR PRINTED MAfOF SIGNING OFFICER OR DIRECTOR 7 Dayume e &




