" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L37466

1. Entity Name
CARLSON & SASADU, P.A.

Principal Place of Business Mailing Address
C/0 SASADU, CHESTER, 1., IR, 2826 EAST OAKLAND PARK BOULEVARD
2826 E. OAKLAND PARK BLVD., #200 SUITE #200

FORT LAUDERDALE, FL 33306 US FORT LAUDERDALE, FL. 33306  US
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FILED
Feb 26, 2007 08:00 A
Secretary of State
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02212007 No Chg-P CR2E034 (11/058)
T 4. FEI Number Applied For
65-0161385 Not Applicabla
8. Certificate of Status Desired O $8.75 adational

6. Name and Address of Current Registersd Agent

SASADU, CHESTER J. JR.

2826 E. OAKLAND PARK BOULEVARD
#200

FORT LAUDERDALE, FL 33306
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tha obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am {amiliar with, and accept

Signature, typad of paniad neme ol regartared agent and tije  appicabls.

(NOTE: Repistorsd Agont signature requered wiin rdinslaing)

DATE

9. Elaction Campaign Financing

FILE NOWIi! FEE IS $150.00 Trust Fund Contribution,

Atter May 1, 2007 Fee will ba $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS I
TITLE P

NAME SASADU, CHESTER J JR.

SIREET ADORESS { 2826 E. OAKLAND PARK BLVD, #200

ciry-51-2°P FT. LAUDERDALE, FL

WTLE
NAME
STREET ADDRESS s
CITy-51-2IP

TTLE

NAME

STREET ADDRESS
Cury-S1-2P

TTLE

NAME

STREET ADDRESS
CITY-S1-27IP

TITLE

NAME

SIREET ADDRESS
CITY-ST-21P

LE
NAME e
STREET ADDRESS '
oIry- St-2Ip
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changed. or on an attachment with ddress, will e like empowared.,

SIGNATURE:

12. 1 hereby certify that the information supplied with this liling does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental 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
ol the corporation or the receiver or trustee empowereld to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

2/74/67  o5v-5¢5-688/

SIGNATURE AND TYI R PRINTED NAME OF SKININQG OFFICER OR DIRECTOR

Dat Daytere Phona #




