2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M77775

1. Enhty Namg

BUFALIERI & SANDEFUR, DVM, P.A,

Prinicipal Place of Business

8180 GRIFFIN RD
DAVIE FL 33328

Mailing Aclgress

8180 GRIFFIN RD
DAVIE FL 33328

2. Principal Place of Businass - No P.O. Box # 3. Mmling Addrass

Suite, Apt #. gtc. Sule. &pt #, gC.

FILED

Jan 31, 2008 08:00 AM
Secretary of State

T

1st MOORE CR2EQ34 (10/07)
Cry & Stats City & State 4. FE) Number Appiied For
65-0223053 Not Apgiicable
Zi Caount Z C -
P ouniry P Launtry 5. Certficate of Status Desired O 58.75 Acditional
Fee Reguwed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KIAR, MONROE D

6191 SW 45TH STREET
SUITE 8151A

DAVIE FL 33314

Sweet Aduress (P.C. Box Number is Not Acceplable}

City

FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing #s registared office or registered agent, or coth, in the State of Florida. | am famikar with, and accept

the chligalions of registered agent,

SIGNATURE

Seamaterd, Geped o Prerad e oF 1ty sIrted skt @l e | s ohoasin

INGTE Fagsirerad Ager| el “auras wihar kgl DATE

8. Election Carmoaign Financing
Trust Fund Contribution. ]

$5.00 may Be
Added to Fees

OFFE( ER‘S AND DIRFCTOHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

[ peete TITLE [ change [ Adgition
NAME BUFALIERI, PATRICK J. NAME
STREET ADDRESS | 10600 SW 518T CT STREFT ADORESS UOOG00R0TE43
crv-sT-2¢ |FT LAUDERDALE FL 33328 City-g1- 20 02/07/08-80004-024 150,100
MLE DST [T veete TITLE O Change ] Addition
NAME SANDEFUR, JULIAN ROBERT HAME
STREFT ADDRESS | 14808 61ST CT N STREF™ ADDAFSS
CITY-3T-77 LOXAHATCHEE FL 33470 CITY-51-71P
fTLE [ Deete ing [ Changa ] Addilion
HAME HAME
STREET AbGRESS ] ¢ o T - STREET ADORESS R
GITY-ST-219 CITY-81-2P
TNLE I peee THLE O change O Acdivon
HAME HAME
STREET ADDRLSS STHEET ADDHESS
oIy-ST-2Ip CITY-51-2IP
N7LE T Deate THRLE M Change [ Additon
HAME NAKIE
STRELT ADDRESS STREET ADDRESS
CITY-ST-719 oIFY-SI- 2P
TITLE 7 peele TITLE [0 Charge [ Aadition
NEME NAE
SIREET ADDRESS STREET ADDRESS
CITY ST~ 28 CITY-S[- 2P

12. | hereby cerlify that the information suppiied with this filing does nct qualify for the exermnptions contained in Sectior 119, Florida Stawtes. | furiner certily that ihe inlarmalion
indicated en this report or supplemental report is true and acclrate ana that my signature shall bave the same legal etfect as If made under oath: that | am an officer or director
aiver of trustee empowered to execute this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Block 11

1:ii|h2n ddressywith gl clher like empowsred.
Q/wﬁ WA

of the corporation or the,r
it changed, or on an atjgchi

SIGNATURE:

/-2 (s 4241027

Cae Blyimo Frone »



