FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # J29191 04-30-2008 90202 025 ***150.00

1. Entity Name

SARAH WISHNIA, P.A,

Principal Place of Business Mailing Address ]
10181 SW 4TH ST 10181 SW 4TH STREET I
FORT LAUDERDALE, FL 33324  US FT. LAUDERDALE, FL 33324  US : (00035 ]0 Y
e B ek RN R RGO
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01162008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
59-1228702 Not Applicable
Zip Country Zip Country 5. Certif . $8.75 Additional
. ificate of Status Desired ] Fes Required
- 6.. Name and Address of Current Registerad Agent 7. Namao and Add of New Registered Agent
Name . e T T _—
\1,‘6]‘? ;‘NSI%iL%H%? Street Address (P.0. Box Number is Nol Acceptable)

FT LAUDERDALE, FL 33324

City FL J Zip Code

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

SIGNATURE
Signanure, tvped of printed nama of registered agent and litke I applcabie. (NOTE: Registared AQEN $inalurd required when reinsiaing) DATE
FILE NOWI FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 8D o Delete TLE cgcp [ chage S Addition
v WISHNIA, SARAH NAVE Wi SHIIA LS A LA
STREET ADDRESS | 10181 SW 4TH ST SHEAORES | ¢a7ff St/ D8 ST
eRY-ST-2P | FT. LAUDERDALE, FL 33324 WS R LACLER LA, S TER2 }/
TLE 7 pelete e o i O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-24P
Tme [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-SY- 2P CITY-5T-7IP ’ - - -
TITLE 1 pelete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
Oy -3T-21P CIFY-S1-2P
TME ) Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CTy-ST-7P
TTE 7 pelete TILE [J Change [} Addition
NAME NAME
STREEY ADDRESS . STREET ADDRESS
ory-sezes |- : CITY-§T-2IP

12. | hereby cerlify that the inforrmation supplied with this filin(? does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 i
changed, or on an antachment with an address, with all ather like empowered.

SIGNATURE: X< SARAY | ALISHMA 7\/ _ VY79 Sy 7

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1] Daytime Phor: §




