2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 09, 2008 08:00 Al

DOCUMENT # G24331

1. Entity Name

JOEL A. SAVITT, P.A.

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

AVENTURA, FL 33180-1430 US

AT O

01042008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE AT TR

59-2258235 Not Applicabla

$8.75 Additionat

‘ i ) !
§. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

gg%%lé%il‘}ﬁé BLVD DO NOT WR'TE
NO MiaI BCH, FL 33180 IN THIS SPACE

8. The above named entty submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the Stale of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name af regislered agenl and tle if apphcabls. (NOTE Ragistered Agsnl signature requead whan renstatng) i H ‘w‘l !;.i;.?:.ﬁ oo
N ra, e M- T
FILE NOWIlI FEE IS $150.00 9. Electon Campaxgn Elnancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, L Addedto Fees
10. QOFFICERS AND DIRECTORS
TITLE DPS
NAME SAVITT, JOEL A

STREETADDRESS | 20801 BISCAYNE BLVD., SUITE 506
CITY-ST-2P AVENTURA, FL 33180

TITLE

NAME

SIREET ADDRESS
CITY-ST-ZiP

TITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-7I°

TIILE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certily that the informalion supplied with this filing does not qualify for the exemnptions cantained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemeryal report is e and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
ot the corporation of the recever or ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. of on an altachment with # o like egsowered.
/
BoS-FAL - PA#y
¥ [

SIGNATURE: ‘
G OFFICER OR DYRECTOR Datn Daytime Frons #

{ S \,




