2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 08:00 Al
DOCUMENT # P02000126429 SIS Secretary of State

1. Entity Name
RICHARD D. SAKHAROFF, P.A.

Principal Place of Business Mailing Address
125715 N, KENDALL DRIVE #3714 12515 N KENDALL BRIVE #314
MIAME FL 33786 MIAM, FL 33186

AT AR

04192008 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE :IN THIS SPACE =T Appied o]

65-0525768 Net Applicabla

o $8.75 Additional
Fee Reguired .

5. Certificate of Status Deslred

8. Name and Address of Current Registered Agent ) ) . . ~ ) i . _'

HALLER, KENNETH M DO NOT WRITE

12515 N. KENDALL DRIVE #314

MIAMI, FL 33186 IN THIS SPACE_'

8. The above named ertity submits this staternent for the purpose of changing its registered office or registerad agent,-or both, in the State of Florida. [ am famiiiar with, and aceept
the obligaticns of registered agent.

SIGNATURE . e o . -
Sigrature, typad of printed name of registered egent and tila #f applicable. {NGTE. Registered Agent signature requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
16, OFFICERS AND DIRECTCRS i L 71 o .,
me D e .
NAME SAKHARQFF, RICHARD D ’ e CrnLonn e oL !
STREET ADDRESS | 12515 N, KENDALL DRIVE #314 '-;~‘_ . “ 3
oTv-szP | MIAMI FL 33188 ﬁﬂﬂmﬂ"ﬂ'E&S? .o
e ﬂl:ﬁi"ﬁﬁ”m;‘ﬂ 014 150,
NAME ’ e
STREEY ADDRESS | o '
CiTY-5T-2P SR B TR
THLE ’ ' ’ :
HAKE

stz DO NOT WRITE

wlm wEan

L I'_N"THIS SPACE'

NAME
STRECT ADDRESS
CITY-ST-2P

TLE

RAME

STREET ADDRESS
CiTY-ST-4F

TME
NAME
STREET ADBDRESS
GITY-57-2IF .

gpes not gefadify for thef exemptions contamed in Chapter 119, Florida Stafutes. | further certify that the lnformatjon
indicated or this report or supplemenia

EAnd that my ignature shall have the same lagal effect as if made undsr oath; that | am an officer or director
of the corporation or the receiver ork 7 = required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment

12. | hereby certify that the Information supplied with this filing

SIGNATURE AND TYPEL.CR PR

D NAME OF SIGNING}WER OR DIRECTOR Davtime Phone #

/4




