2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #P05000128938

1. Entity Nama
MICHAEL SADOV, P.A,

Feb 01, 2007 08:00 AM
Secretary of State

Principal Place of Business

3712 NE 200 STREET
AVENTURA, FL 33180

Mailing Address

3712 NE 200 STREET
AVENTURA, FL 33130

AT A

2. Principal Placa of Business - No P.O, Box # 3, Malling Address
Suite. Apt. #. eic. Sufie, Ant. 4. exc. 01122007  Chg-P CR2E034 (12/06)
City & State Cay & Stats . FE! Mumber Appiled For
32-0182477 Not Applicable
Zip Cauntry Zn Country . $8.75 additi
8. Certificate of Desi oral
ificate of Status Desirad 3 Fen

6. Name and Address of Current Regisiared Agent 7. Nams and Address of Now Reglistared Agent

Name

SADOV, MICHAEL

3712 NE 200 STREET Strest Address (P.0. Box Numnber is Not Acceptabla)

AVENTURA, FL 33180

Chty FL l Zip Coda

5. The ebove named entity submits this staternent for the purpose of changing its registerad oifice or ragisiered agent, or bollh, In the State of Florida. | am lamiliar with, and acceps
the abligations of registered agent.

SKENATURE _
Signewre. fymad of printed nama of registered agent snd Hlls # apoiceble {MOTE, Regitiored ADSNY sigratuns tequived whsn rersiating} CATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fao will be $550.00 Trust Fund Contribution. . Added to Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11

Tme PST ] Delee TRE [0 Changz L1 Acdilics
HAME SADOV, MICHAEL NAME UODODORIER27

STREET ADDRESS | 3712 NE 200 STREET STAEET ADDRESS ﬁEs’B?;‘E?“BUﬂBE*DGE 158 Bﬂ
CITY-51-3P AVENTURA, FL 33180 CAY-5Y-237 *

mE [ Celee me [J Cange ] Addition
HAVE NAKE

STREET ADDRESS STREET ADBRESS

CITY~§T-ZIP CITY-ST- 2P

TME [ Delete e ] Change [ Addifian
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY- §7-20F CoTY-5T1-2P

TRE ] Detets ' M Tl Change [ Addifion
HAME NAE

STREET ADDRESS SYREET ADCRESS

Ty -5T- 2P give-S1-np

TRE 3 peets umE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST- 2P CIY-ST- 2P

THLE 1 Delete TITLE [ Changs £ Addilfion
HAME NAME

STREET ADDRESS SYREET ACORESS

CIY- S1-20P CiTY-57-2P

12. { haraby cartify that the infarmatien supplied with this ling doas not qualily i the examptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on z?;s report or supplemental report is true and accurata and that my signature shall have the same lagal effect as if made under oath; thal | am an officer ar director
of the corparation of the raceiver of irusicd empowered (o exaculs this repot a5 raquired by Chapier 607, Floride Statules; and that my name appaars in Blogk 10 or Blosk 111
changed. ¢r on an atiachment with an address, with all other ke empowarsd.
/—29~0 >
Date

SIGNATURE:

SIGMATURE AND TYPED OR FRINTED NAME OF SIGKING OFFICER CR DIRECTOR Duytime Poona &




