2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

e . .

DOCUMENT # P03000027759 Secretary of State

1. Enlity Name

MINU SAVITSKY, P.A.

Principal Place of Businass __Melling Address

~Feb 17,2005 08:00 AM

17235 NW. 87 AVE. 17235 NW. 87 AVE.
MIAM, FL 33015 . MIAMI, FL 33015
02112006  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE A= Aol For
51-0452773 Nt Applicabla
5.. Certificate of Staus Deshjed O g’g‘gi lﬁgﬂ‘gﬁ""al

€. Name and Address of Gurrent Registerod Agent

SAVITSKY, MINU  — o DO NOT WRITE

17235 N.W. 87 AVE.

MIAMI, FL 33015 T IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registereci office or rééi;te}éd aéent7 6Vr7brdth, In the State of Florida. | am familiar with, and accept
the obligations of reglstered agant. .

Signalure, yped o printed name of registered agenl and tNle if applicable {NQTE Registered Agent signalure reqJired when reinstating) b DATE

SIGNATURE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing §5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. £ Added to Fees

10. " OfFICERS AND DIRECTORS ]

TTE D N
SAVITSKY, MINU . P
AME EENE TG v

STREET ADDRESS | 17235 N.W. 87 AVE. - . - ey g o .
CITY-S7-2P MIAMI, FL 33015 Hele i lj."’i f‘_;'"‘JIZ’!{ fHﬂ-ri{}‘Eﬁ 15’3. f:ﬂj

TIne

NAME

STREET ADDRESS
CITY-ST-2IP

THLE
NAME

STREET ADDRESS DO N OT WRITE

CITy-S1-2IP

iy IN THIS SPACE

NAME
STREET ADBRESS
QITY-S1-2P

TITLE

NAME

STHEET ADDRESS
CITy-ST-2IP

TIRLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. [ hereby certify that tha information supplied with this filing does not qualify for the exemplian statad in Section 119,07}3)0), Florida Statutas. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
’ his report as requlred by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changsad. or gn an attachment with an addr

ihe empowsred
SIGNATURE: 2//0/0 5

Rl mcmgasad‘b’ ED GR PAINTED NAME OF SIGNING OFFICER OR DIRECTCR T Dale Daytme Prane #

of the cerparation or the recelver ¢t trustes empowered to e




