FILED

2008 FOR PROFIT CORPORATION - Mar 28,2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # H01452 03-28-2008 90037 028 ***150.00
1. Entity Name
THAKER & SHROFF, D.D.S., P.A,
Principal Place of Business Mailing Address
5473 N. STATE ROAD 7 5473 N. STATE ROAD 7
#1 #1
TAMARAC, FL 33319 TAMARAC, FL 33319
R (AT R RSHAR Lk
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
58-2402440 Not Applicable
2ip Country Zip Country 8. Certificate of Stalus Desired O $8.75 Additional
Fea Required
.6. Name and Address of Current Registered Agent — - 7. Name and Address of New Registered Agent
Name
LAVENDER, JOEL R.
2300 €. LAS OLAS BLVD. Street Address (P.O. Box Number is Not Acceptable)

SUITE #400

FT. LAUDERDALE, FL 33301

City FL ] Zip Cods

8. The above named enlity 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.

SIGNATURE
Signalure, lyped or printeq name of registered agent and tite if applicanle (NOTE: Regislered Agent signature reguired whan reinstaiing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
AfRter May 1, 2008 Fae will ho $550.00 Trust Fund Contribution. [ Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD . [ Dealete TITLE ] Change [ Addition
NAME THAKER, DURGESH NAME
STREFT ADDRESS | 11048N.W. 19TH ST. STREET ADDRESS
ore-s-o¢ | CORAL SPRINGS. FL CY-ST-2P
NTLE - VPTS ' O belete TITLE [ Change [T Addition
NAME HITESH, SHROFF NAME
STREET ADBRESS | H-1 9657 RIVERSIDE DR STREET ADDRESS
CITY-ST-ZIP CORAL SPRGS, FL CITY-ST-20P
TITLE O elee TIiLE [ change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TINE O oelere TITLE {1 Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [3 Delete TITLE 1 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ciIy-s1-2p

12. | hereby cerify thal 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chaptar 607, Flovida Statutes: and that my name appears in Block 10 or Block 11f
changed, or on an attachment wilh an address, wilh all other like empowered.

DeHITESH SHRoEF \/3~24-08 T4 4 0670l

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daylime Phong #

—




