2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) : FILED

L]

DOCUMENT # K14464 Apr 23,2007 08:00 A!
1. EnliyNme - Secretary of State
SCOTT W. SAKIN, P.A.
Principal Placo of Buginess Mailing Addross
1411 N.W. NORTH RIVER DRIVE 1411 N.W. NORTH RIVER DRIVE '
2. Principal Placo of Business - No P.C. Box # 3. Mailing Addross

Suite, Apl, %, clc. Suite. Apl. #, olc 1st MOORE CAZE034 (10/06)

City & Slalke City & Stale 4. FE! Numbaor Appliod For

65-0034178 Not Applicable
op Country Zw Country 5. Cerlificale of Status Besired [ $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SAKIN, SCOTT W,
1411 N.W. NORTH RIVER DRIVE Sireet Address (P.O. Box Number 1s Not Acceplablo)
MIAMI FLL 33125

Cily FL } Zip Code

8. Tho abovo named enlity submils this slalement for the purpose of changing ils registered office of registerod agent, or both, in the Slale of Flanda. | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE

Signatare. oue o pontgd name of regisiarac agent arki hile r applcan'e. (NOTE: Regetered Agent s)gnatute required whern remsiating) CATE

FILE NOW!! FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00
‘Make Check Payable to Fiorida Department of State

9, Eleclion Campaign Financng  $5.00 May Be
Trusl Fund Contibuton. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
mit PVS (3 Detere it O Change [ Addition
Al SAKIN, SCOTT W. NAL
sire anoess | 14171 NW. NORTH RIVER DR SIRELT ADORESS g
CO-sl7p | MIAMIFL CITY-ST-2P HOODOOVASE] 3
- P Tl L I e, B V15 3 1 o S I A0 0 N O A
e O O Delle THE L tar O olle T M S g - - [ Addition
NAML SAKIN, SCOTT W. NAME
STl annatss | 1411 N.W. NORTH RIVER DR SIREET ADDHESS
ciir-sl-ap - MIAMIFL ClY-S1-21P
i 3 Deleta i Memapge T Aawton
NAMI NAME
SIREETADURESS STREET ADDRESS
CITY-S1-21P CIY-SI-2IP
e [ Delese e [ Change (] Addition
NAME ' NAME
ST ADIRESS SIRFLT ADORESS
CITY - ST- 219 CITY - S1- 71
mro (3 doiee e O change [ Acdition
HAM NAME
SIUCL ADDRLES SIRECT ADDRI 59
CITY-8I-/A1P CITY - ST-2IP
nnt 1 bolele e [ change [ Addilion
NAML NAME
STRLEE ADDRLSS SIREET ADDRESS
cIry-81-21p CIFY- SF-2IP

12, | hereby cerlify that the information supplied
incicaled on this reporl or plomantal repopt fs
of the corporation ar the rgchi
il changod, or an an atla

SIGNATURE:

h this filing does not qualily for the exemplions containad in Soction 119, Florida Statutes. | furthor certify thal the information
2 and accurale and that my signature shall have lhe samo logal offect as it mada under oalh; that | am an officer or direclor
ered 1o exacule Lhis report as required by Chapter 807, Florida Slatutes. and that my name appears in Block 10 or Block 11
wath alt other Lke ompowered.

Jorr W/ \(nl(/fl/. Y-19-07 Jo W oog?

CImME TIIRE AMM TYBER AR BRINTER MAME AF CIGNING OEEICER AR DIRFCTOR Date Navhime Phone ¥




