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+-2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K14454

1. Entity Name
ALYSON R. DACHELET, P.A.
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4. FEI Number

Applied For

65-0051310 Not Applicable

5. Certificate of Status Desired

O $8.75 additional
Fea Required

6. Name and Address of Current Reglstered Agent S

DACHELET, ALYSON R
888 SE 3RD AVE '
STE 400 ‘
FORT LAUDERDALE, FL 33316
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered agem, or bom. in the State of Floria. 1 am famihar with, and accept

the abligations of registered agent.

SIGNATURE

S.gnatura. typea of prnted name of roglsterea agent and utie if applicabla

(NOTE Ragisterad Agont signature reguirad whan rainstating)

DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00
Trust Fund Contnbution.

After May 1, 2008 Feo will be $550.00

35.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS
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NAME DACHELET, ALYSON R e
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RS

TITLE

STREET ADDRESS . .
CITY-51-2P o
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12. | hereby cenify that the information supplie

ith this filing does not qualify for the examplions contained in Chapter 118, Flarida Statutes. ! further certify that the nnlormauon

indicated on this report or supplemental egfort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or jrustee mpowerad 1o execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl r

SIGNATURE:

s, with all'other ke empowered
aw/

SIGNAWE{AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

slesh? g5t 240

Fata Caytima Phone #



