FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

__ANNUAL REPORT Secretary of State
DOCUMENT # P05000100442 SR 03-10-2008 90061 040 ***150.00

1. Entity Name
MARK SADEK, P.A.

Principal Place of Business Mailing Address
1535 THREE VILLAGE RD 1535 THREE VILLAGE RD
WESTON, FL 33326 WESTON, FL 33326
B B P e 1 NIRRT O EOFR
3300 UN'UGQIJT\-, iv€ 'P,o. UK 26(;&87—'
Suite, Apt. #, etc. Suile, Apt. #, elc. 02072008 Chg-P CR2E034 (12/06)
ity & State ‘ - City & State — 4. FEI Number Appliad For
O A SP'Q g S Fe lugsivrm, I~< 20-3214496 Not Applicable
a\i 3 08 S‘ Country ka?) 33 'L-(o Couniry 5. Certificate of Status Desired O gese';g‘?if:;"o"al
e Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agant
Name
SAMUELS, HARRY M
2901 STIRLING RD Street Address {P.Q. Box Number is Not Acceptable)
SUITE 307
FORT LAUDERDALE, FL 33312
City Zip Code
, P FL |

8. The above namad entity s
the cbligatio 9st

he purpose of changing its registered office or registered agent, or both the State of Florida. | am familiar with, and accept

A

SIGNATURE
N :wef Wrﬂm '\!76“ registered ager: and tfe if apphcabke. (NGTE: Regsiersd Agent Signature raquired when ze:nsu]nm DATE
A"
FILE NOWIA FBE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 20 oo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
e D 1 Delete TINLE [E’Change [ Aadition
NAME SADEK, MARK NAME
STREETADDRESS | 1535 THREE VILLAGE RD smeraooress | PO Boyxy 260 LT
cmy-st-2p | WESTON, FL 33326 CITY-ST-2P Lossiom. T« 3332 G
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TiTLE . [ Delete TIMLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CY-ST-2IP
TITLE [ Delete TME [Jchange  [C] Acdilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2F CIry-§1-21p
TITLE O Delete THLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET AQORESS
Ciy-S1-2IP CITY-SI-2IP
nie O deeta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STRKET ADDRESS
CITY-53- 7P, cIry-si-zip

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this raport cr supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath: that | gm an officer or director
of the corporation or the receiver or trustes ampowargsf 1o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wijh an address, with fill otherlike Empowerad.
SIGNATURE: /‘/:/ /r 4 ":"/5‘%3 o5Y-32{-80 P

s:fNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayure Fhone #




