FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

-

1. Entity Nama
MICHAEL SADOV, P.A.
Principal Place of Business Mailing Address yyvairazav:- -
3712 NE 200 STREET 3712 NE 200 STREET
AVENTURA, FL 33180 AVENTURA, FL 33180
Suite, Apt. #, etc. Suite, Apt. #, eic. 01232008 Chg-P CR2EQ34 (12/06)
City & Slate City & Slaie 4, FEI Number Applied For
32-0162477 Not Applicabie
Zi i Count iti
P Couniry z ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Requirec¢
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SADOV, MICHAEL
3712 NE 200 STREET Street Address (P.O, Box Number is Not Acceptable)
AVENTURA, FL 33180
City FL | Zin Code
8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure. typaa or printed name of registarad agent and litle if applicable, [NOTE: Registerad Ageni signalure required whan rainstatng) CATE
FILE NOWHI FEE IS $150.00 9. Election Campaign anancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PST [ Detete me O Crange [ Addition
NAME SADOV, MICHAEL RAME
STREET ADDRESS | 3712 NE 200 STREET STREET ADDRESS
CITY-ST-2P AVENTURA, FL 33180 CITY-51-7IP
THILE O Delele TITLE [J Change ] Addition
NAME NAME
STREET ADDARESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IF CITY-ST-2IP
TITLE O Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTy-57-2P
TME 7 Delele TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-571-ZIP CITY- ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY- 5T-21F
12. | hereby ceriify that the information suppiied with this filing doas nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ;7Z(.é,w/ 4/1/244* /-2p-08 P58 -DECTS ?f
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daylime Phane ¥




