. FILED
2008 FOR PROFIT CORPORATION Apr 09,2008 08:00 A

ANNUAL REPORT

DOCUMENT # L42106 Secretary of State
1. Entity Name
BARTON S. SACHER, P.A.
Principal Place of Business Mailing Address
520 BRICKELL KEY DR. 1401 BRICKELL AVENUE
A-BH 23 SUITE 700
— T IRUHAUBAAIRIRU AR I
01102008 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE W =us AppTedFor
65-0168753 Not Applicable
b .‘ v . A d e e e e .%ws,,,,: . -, ..J 5 Cenificate of Status Desired || ?i-;g‘ﬁg:ditional

6. Name and Addrass of Current Registersd Agent

LEGAL ASSETS, INC. Do NOT WRITE .

1401 BRICKELL AVENUE

WAV, L 33131 IN THIS SPACE

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE y
Sigrature, typed or prnted name of regisiared agent and tile if apphcabla. (NOTE. Registersd Agont signaturs requaed whis reinstatng} DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Finanging 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added lo Fees
10. OFFICERS AND DIRECTORS |
TITLE DPS
NAME SACHER, BARTON S.
STALEY ADDRESS | 520 BRICKELL KEY DR,
arv-srme | MIAMI, FL 33131 LOE0NNeRTaT0
ine 04421 705-50031%017 150.00
NAME
STREET ADDRESS
CITY-S1-2IP
TMLE
NAME

s DO NOT WRITE

TILE . IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME
STREET ADDRESS . . . .. . v
ony-§t-2p ' N T e e -~

TITLE
NAME
STREET ADDRESS : T L Ll e
CITY-gT-2P - Cow ' Do :

12. I hereby cartify that tha 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 supplemenial repeqt is true a urgie and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusjet g to execyfte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad., or on an attachment with anAdgs: afl othor likp empowered.,

SIGNATURE:

Dayieme Phone #

SIGNATURE AMD OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR




