.
It

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am
y ecretary of State

04-11-2007 90013 032 ***150.00

DOCUMENT # H01452

1. Emity Name

THAKER & SHROFF, D.D.S., P.A.

bbUllo7U
Principal Fiace of Business
3‘4773 N. STATE ROAD 7

TAMARAC, FL 33318

Mailing Address
5473 N. STATEROAD 7

#7
TAMARAC, FL 33319

G R Rk

03152007 NoChg-P  CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PyToRre Aoiei T

59-2402440 Noi Apphcabia
n . $8.75 agaiional
5. Cemiicale of Siaws Desired [} Fae Roquired

6. Name and Adﬁms of Current Registered Agant

LAVENDER, JOEL R.

2300 E. LAS OLAS BLVD. " DO NOT WRITE
RT. LAUDERDALE, FL 33301 IN THIS SPACE

8. The ebove named entity submits this statement for the purpese of chengirg s regislered office or registered agent, or both, in the State of Floriia, | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

SONERSC. YN OF L DT OF e BIFIN Dijax AFG K || ADONC e INCH L Hexparread] AQert RLmAIe fousem] whar Mantalng ) DATE

FILE KOWH! FEE1S $150.00

8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fung Contribution. O  AodsdioFess
10. OFFICERS AND DIRECTORS I
WILE PD
NAVE THAKER, DURGESH

STREE ADORESS | 11048 N.W. 19TH ST.
Lny-si-ap CORAL SPRINGS. FL

e VPTS

NAME HITESH, SHROFF

STREET ADORESS | H-1 9657 RIVERSIDE DR
CIY-51-29 CORAL SPRGS, FL

ImEe
NAME

vy DO NOT WRITE

o IN THIS SPACE

SIREET ADORESS
Ciry-5T-2P

TITLE

NAME

STREET ADDRESS
cny-s3-ap

TILE

NAME

STREET ADDRESS
CIFy-sI-op

12, ) hereby certify Inat ine information supplied with this Bhng does ot quality tor the exemplions comained m Chapler 119, Florida Siatutes. | further certify that the inlormatign
indicated on this repor or supplemantal report 15 rue and accurate and that my signature shall have the same legal eflect os i made under oath: that | am an officer or diractor
of the conporation or the racer e empowered (o execule this reporl as required by Chapter 607. Flonda Sialules: and that my name appears in Block 10 o Block 11 4

changed. of on an altachment wilhan altéigss, with all other lhe empowered. Aﬂ /0 7
i Daw

_ W\ S—
SIGNATURE: - .

SKINATURE AND TVM PRINTED NAME OF SIGNNG OFFICER OR DRECTOR

Daylrre Prona ¢




