-

FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000026785 : 03-16-2006 90224 038 ***150.00

1. Entity Name
MARTHA HAYDAR, P.A.

Principal Place of Business Mailing Address Ju U U J U \j (

e T i i Tt OGN

5 70
_:#"e Ap‘ s et :,?é 5%“0“ 01252006  Chg-P CR2E034 (11/05)
City & Slale City & State 4. FE) Number Applied For |
Vi Laa VIR 2 M//??’Vi/ = 65-0991524 Not Appioabis
Zip "1 Country "] Country " : $8.75 agditional
. Certificate of Status Desired O \
) ’5’ }}71/71 "b ;//7(5/ 5 Fee Required
6. Name and Address of Current Registered Agent U 7. Name and Address of New Registered Agant
Name
WEHBY, JOSEPH M PA
8370 WEST FLAGLER STREET Street Address (P.O. Box Number is Not Acceptable}
STE 250
MIAMI, FL. 33144
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of F7a 1 am familiar with, and accept

the obhgahﬁ:gns!ered agent. l/W/
SIGNATURE /Y\ ’ { A, 6

Wm. fyce'd or printed name of reg:siered agent and fitle ﬂpp fable (NOTE: Registered Ageni signature requred when reinstating)
FILE NOWI FEE IS $150.00 9. Election Campalgn F'manclng 55‘00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ] O pelete TITLE [Jchange [ Addition
NAME HAYDAR, MARTHA NAME
STREET ADDRESS | 8370 WEST FLAGLER ST. #250 STREET ADORESS
CiTY-ST-2IP MIAMI, FL 33144 CITY-53-2P
TLE O pelets TMLE [ change [ Addition
NAME i ' NAME
STREET ADDRESS STREET ADDRESS
CITY-84-2IP CITy-§7-21P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-83-Zp
TITLE [ petete TITLE [J Change [ ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2P
TMte O pelete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP ) CiTY-ST-2F
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
cmy-st-ap CATY-8T- 218

12. | hereby certify that the information supplied with this filin é; does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o diractor
of the corperation or the receiver or trustea empowered to executa this report as raquirad by Chapter 607, Florida Statutes: and that my name appears in Block 16 or Block 11 if
changed, or on an attachmant with an address, with all other like ampowered.

SIGNATURE: /7 //ﬁ-ot%)u %ﬂﬂ’&*& 3-9-06  F05-3))-T622

SIGNATURE AND TYPED OR PRINTED NAME OF BfNING QFFICER OR DIRECTOR Date Daytime Phone #




