. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 27,2007 08:00 AM

DOCUMENT # P03000059102

1. Entity Name

SEGALL & AMIR, P.A,

Secretary of State

Principal Place of Business Mailing Address
8923 WEST OAKLAND PARK BOULEVARD 8923 WEST OAKLAND PARK BOULEVARD
SUNRISE, FL 33351 SUNRISE, FL 33351
04282007 Na Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e FppTea o
51-0479120 Not Applicable

O 58.75 Additional

§. Cerlificate of Status Desired Fae Required

€. Name and Address of Current Registered Agent

anz!:? i/\?égf OAKALND PARK BOULEVARD DO NOT WRITE
SUNRISE, FL 33351 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturm. typad or prinled name ol regislerad agent and hile )l applicable. (NGTE: Reg:slaied Ageni sgnature reguined whan renstating) DATE
FILE NOW!!I_FEE IS $150.00 8. Braction Campaign Financing $5.00 MmayBo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added to Faes
10. OFFICERS AND DIRECTORS [
TITLE PD
HAME AMIR, O.M.

STREET ADDRESS | 8923 WEST OAKLAND PARK BOULEVARD
CITY-ST-2IP SUNRISE, FL 33027

0000739565
05/1407-30031-017 150,04

TITLE

NAME

STREET ABDRESS
CiTY-§1-2IP

TILE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREEY ADDRESS
CITy-§T-2p

THLE

NAME

STREET ADDRESS
CITY-51-21P

TILE

NAME

STREET ADDRESS
C1l¥-S1-2P

12. I hareby cortify that the information supplied with this fling does not qualify for the oxamptons containad in Chapter 118, Flarida Statutes, | further certfy that tha information
ndicated on this report or supplemental report is trug and accurate and that my signature shall have the samo legal offoct as if made under oath: that | am an officer or director
of the corporation or the receiver or trustce empawered 1o execule this report as required by Chapilor 807, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an allachment wilh an addrgss wfh7all other IIKe/érnD wéred

7 ] V/2e/o7

-
-

A?V D OR/P)I!NTED E OF SIGNING OFFICER OR DIRECTOR néte

rd

SIGNATURE:

Daylims Phona #




