FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000026785 03-02-2007 90023 021 ***150.00
1. Entity Name
MARTHA HAYDAR, P.A.
Principal Place of Business Mailing Address 4 U 0 2 8 1 B U
8370 WEST FLAGLER STREET 8370 WEST FLAGLER STREET
SUITE 250 SUITE 250
MIAMI, FL. 33144 MIAMI, FL 33144
S RS W A0 OV O BT
Suile, Apt. #, etc. Suite, Apl. #, eic. 02022007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Appliad For
65-0991524 Not Applicable
Zip Country Zip Country 5. Ceriificate of Staius Desired 0 gg.g; Q:dei‘lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEHBY, JOSEPH M PA
B83TOWEST FLAGLER STREET Street Address (P.O. Box Nurna is Not Acceplable)
STE 250
MIAMI, FL 33144
City FL | Zip Code

8. The above named entity submils this statement for the purpase of changing its registered olfice or registered agent, or bolth, in the State of Florida. | am lamiliar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signature, typed or orinted name of regusiered agent and title ! appicable (NOTE Regisiered Agent signature requires when reinstanng) DATE
FILE NOW!! FEE IS $150.00 9. Elsciion Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O pesete TITLE P D ; S {3 Change Mdﬂiﬁun
MAME HAYDAR, MARTHA HAME
SIREET ADDRESS | 8370 WEST FLAGLER ST. #250 SIREET ADDRESS HA‘" Dﬁ‘e M AhQ TH A
Or-SLZF | MIAMI, FL 33144 CTY-§7-2P gg 70 w. FLA‘L@R ST ﬂ%'o Ft. 33/qq
TIILE [ pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-7IP CITY-ST-2IP
TILE O Delete L []Change  [] Additien
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY. ST ZIF
TITLE [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-dIP
TTLE 7] petele TITLE [2 change [ Adeilicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITE O petele TILE [JChange [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-ZIP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119. Florida Statutes. | further certify that the information
indicaled on this report 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 ofticer or director
cof the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all cther like ampowared.

SIGNATURE: 7( Sttt 7@7 9" 9‘2//[7.?/] (CSSH-C30)

SIGNATURE AND TYPED OR PRINTED NAME OFJIGNING OFFICER OR DIRECTOR Dayume Prone #




