2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2006 8:00 am

DOCUMENT # G24331

1. Entity Name

ecretary of State

04-25-2006 90109 046 ***150.00

JOEL A SAVITT, P.A.

Principal Place of Business Mailing Address

20801 BISCAYNE BLVD P.0. BOX 1262 ' _ i
AVENTURA, FL 33180-1430 US

SUITE 506 HALLANDALE, FL 33008-1262 US

NN

01092006 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE 'N THIS SPACE 4. FEI Number Applied For
59-2258235 Not Applicable

5. Certificate of Status Desired | g‘g‘gg‘lﬁ?:;“""a'

6. Name and Address of Current Registerad Agent

SAVITT, JOEL A.

20801 BISCAYNE BLVD DO NOT WRITE
NO MIAMI BCH, FL 33180 IN THIS SPACE

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 obligations of registered agent.

SISNATURE

Signature, typed & printed name ot (e(rstered agent and litle if applicable. (NOTE: Registerad Agent signature required when reinslating) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10. OFFICERS AND DIRECTORS |
TLE DPS
NAME SAVITT, JOEL A

STREET ADDRESS | 20801 BISCAYNE BLVD., SUITE 506
CITY-5T-21P AVENTURA, FL 33180

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

or-s1-2p _ DO NOT WRITE- - -

e IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2P

IMLE

NAME

STREET ADDRESS
CITY-sT-2Ip

THLE

NAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same |egal effect as it made under oath; that } am an officer or directer
of tha corporation or the regeiveror trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach a5, wjh alt other like empowared.
/ﬁ ~T o /f SN 'f‘é@/éé fﬂf% ﬁﬂ/f/

ﬂ:nuum—: AND wpzyon PRINTED NAME-&F SIGNING OFFICER OR DIRECTOR Date Daytrma Phons #




