2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 03, 2008 08:00 AT

DOCUMENT # P05000006451

1. Enlity Name
TODD SAIEVA, P.A.

Principal Place of Business Matling Address
12101 NW 34 STREET 121071 NW 34 STREET
SUNRISE, FL 33323  US SUNRISE, FL 33323 US

I

01242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P APGaFT

Secretary of State

20-2173735 Not Applicabte

$8.75 additional

5. Certificate of Status Desired 0O Foa Required

8. Name and Address of Gurrent Ragistarad Agant

A S Brmer DO NOT WRITE
SUNRISE, FL 33323 IN THIS SPACE

Rl

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

SIGNATURE

Sigrature, lyped or ornited nama of registered agent and tela il applicaty {NQTE: Ragisiered Agenl signature required wnen reinstanng) DATE

FILE NOWINl FEE IS $1 50.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribuion. [ Added tg Fees

10, QFFICERS AND XRECTORS {

TME PRES

NAME SAIEVA, TODD
STREET ADDRESS | 12101 NW 34 STREET 14
orv-s1-zp | SUNRISE, FL. 33323 -

TMLE

NAME

STREEY ADDRESS
CITY-ST-2iP

TILE
NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CHTY-ST-2IP

e

NAME

STREET ADDRESS
CITY-ST-ZIP

e

NAME

STREET ADDRESS
GITY-ST-2IP

12. I hereby certdy that the information suppiied with this filing dass not qualify for the exemplions cantained in Chapter 419, Fiorida Statutes. | further cerlify that the information
indicated on this report o supplemental repon js true and accurate end that my signature sha)) have the same lagal effect as 1 made under cath; that | am an officar or diractor
of the corporalibn or the re ar or rustge empgwered 10 execute this report as reguired by Chapter 807, Florida Statutas; and that my name appears in Block 10 ¢r Block 11 i
changad, or on an atiac h all other like empowered.

Tobd Seievp W 3-31-0% KA Y- 9333

BIGNATURE AND TYPED OR PRINTED NAME OF B!GNING OFFICER OR DIRECTOR Date . Dayvima Prone #

.




