FILED
2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # G24331 EER 04-04-2007 90167 009 ***150.00

1, Entity Name
JOEL A_ SAVITT, P.A.

Principal Place of Business Mailing Address T
20801 BISCAYNE BLVD P.0. BOX 1262
SUITE 506 HALLANDALE, FL 33008-1262 US

AVENTURA, FL 33180-1430 US

Suite, Apt. #, efc. Suita, Apt. #, atc. 01002007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For
59-2258235 Not Applicable
Zo- Cauntry Zip Countzy 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
SAVITT, JOEL A,
20801 BISCAYNE BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 5086
NO MIAMI BCH, FL. 33180
City FL l Zip Code

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

SIGNATURE
Signature. typed or printed nama of regisierad BYent and Litke i apphcable. {NOTE: Rogisterad Agent Signatire requirod when renstatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME DPS O Detete THLE Ochange [ Aadition
NAME SAVITT, JOEL A MAME
STREET ADDRESS | 20801 BISCAYNE BLVD., SUITE 506 STREET ADDRESS
GHTY. ST-2IP AVENTURA, FL 33180 ciTy-ST- 2P
TTLE [ Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAIY-51-ZP CITY-ST- 2P
TIME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-7P CITY-5T-ZIP
TILE [ petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ETY-ST-2P CITY-ST- 21P
TILE 0] oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T- 2P CITY-ST- 2P

12. | hereby certify that the ipformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repont fir supplemental report is true antzil accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or th owergd to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 4
changed, or on an attac all other like empowerad.

SIGNATUR ’ﬁ‘/ A T f// 0y  Brs-FIdT

ﬁGNATURE AND TYPEROR PRINTEB OF SIGNING OFFICER OR DIRECTOR Daytine Phona #

eceiver or lrustee el

———



