FILED

Feb 04, 2008 8:00 am
2008 PO T NUAL REPORT TION | Secretary of State

DOCU MENT # P02000068963 02-04-2008 20041 041 ***150.00
1. Enlity Narng
ILENE D. SAGER, P.A.
guus=-
Principal Place of Business Mailing Address : .
601 SOUTH FEDERAL HIGHWAY 601 SOUTH FEDERAL HIGHWAY
HOLLYWQOD, FL 33020 HOLLYWOOD, FL 33020
Suite, Apt. #, etc. ite, Apt. #, atc.
uite. Apt. #, etc Sulte. Apt. #, etc 01222008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
03-0468098 Not Applicable
2i Count Zi Counts L
s ouriry P ountry 5. Certificate of Status Dasired 0 $8.75 Additional
Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
SAGER, ILENE D ESQ
601 SOUTH FEDERAL HIGHWAY Street Address {P.O. Box Numbar is Not Acceptable)
HOLLYWOOD, FL 3_3020
City FL l Zip Code
8. The above named enlily submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am famiiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature. typed or DANISd name of registared zgent and il it apphcable. (NOTE: Regisiered Agent signature required wnen remstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ” {QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [T pelete 1ILE [JCharge [ Aodition
NAME SAGER, ILENE D NAME
STREET ADDRESS | B01 SOUTH FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33020 CITY-ST-2IP
THLE 3 petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2p LITY-S-2IP
TME O pelete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TIME 7 Detete TITLE O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cily-ST-2IP
TALE O Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-21F
RLE [ pelele TE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-8P LITY-ST-7IF
12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | turther certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 of Block 11 il
changed, or on an attachment with an address, with alt other like empowsted.
- . 4 ~ - )
SIGNATURE? (2 /}/ Tiéne D SAcCe ,//c.s.dmf /.?O/of' (qs‘acnr 2ou
SIENATURE ARD 'nrpén OFPRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daywre Prone ¢




