N

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

. FILED
Apr 16, 2007 08:00 A!

Secretary of State

DOCUMENT # P00000013894

1. Entity Name

JOSE MARTIN SAFDIE P.A.

Principal Place of Business Mailing Address

19333 COLLINS AVE. 19333 COLLINS AVENUE
APT. 406

. #4086
| SUNNY ISLES, FL 33160 SUNNY ISLES, FL us
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02122007 No Chg-P CR2E034 (11/05)

4. FEI Number Appliad For
65-0979883 Not Applicabla

5. Cortifcate of Stalus Desied ~ []  $8+79 Additional

6. Name and Address of Current Ragistered Agent

SAFDIE, JOSE MARTIN
19333 COLLINS AVE. APT.406
SUNNY ISLES, FL 33160

Fea Required
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8. The above named entity submils this staternent for the purpose of changing its registered office or reglstered agam or bath, in 1he State 01 F!onda | am 1ammar with, and accapt

the obligations of registered agent.

SIGNATURE

Signiture, typed or panted nerme of registared #gent snd itis il appiicable

NOTE: Regiatarsd Agent sigraaure requinid when reinstating) DATE

8. Elaction Campaign Financing

FILE NOWINl FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2007 Feo will be $350.00

$5.00 May Bo
Added to Feas

10. OFFICERS AND DIRECTORS I
TILE PD

NAME SAFDIE, JOSE MARTIN

STREEY ADDRESS | 10333 COLLINS AVE. #406

cre-st-aP | SUNNY ISLES, FL 33160

TITLE

NAME

STREET ADORESS
CiTY-ST-2P
TME

HAME

STREET ADDRESS
CITY-57-24P

TME

NAME

STREET ADDRESS
CITY.51-1P

TILE

NAME

STREEY ADORESS
CITY-5T-21P
TME

NAME

STREET ADDRESS
CITY-ST-21P
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12. | hareby certify that the information supplied with this §i hné; doas not qualify for the exermnona contained in Chapter 119, Florida Statutes, | further cartify that tha information
aceurate and that my signature shall have tha same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Biock, 10 or Blogk 11 f

indicated on this report of supplemental report is true an
changed, or on an attachment with an address, with all other fike ampower

SIGNATURE: (

O“f{o}(o >

SIGNATURE AMD TYPED onmmmd\‘mm OFFICER OR,

Deta Daytime Phons ¥
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