2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 19, 2007 8:00 am

DOCUMENT # P06000000883 Secretary of State
1. Entity Name
JAY M. SAKALQ, P.A. 02-19-2007 90050 010 ***150.00
Principal Place of Business Mailing Address
2500 WACHOVIA FINANCIAL CENTER 2500 WACHOVIA FINANCIAL CENTER 4 00 1 9 9 G
200 S BISCAYNE BLVD SUITE 2500 200 S BISCAYNE BLVD SUITE 2500 7
MIAMI, FL 33131-5340 MIAMI, FL 33131-5340
T S AU TCTRCAR T WM
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292007 Chg-P CR2E034 (12/06)
City & State City & State . 4. FEI Number Applied For
‘ ‘ J0-404311% Not Applicable
Zp Couniry Zip Country 5, Certiticate of Status Desired 1 gei‘;esm‘;f:;ﬁc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAKALO, JAY M
2500 WACHOVIA FINANCIAL CENTER Street Address (P.O. Box Number is Not Acceptable)
200 S BISCAYNE BLVD SUITE 2500
MIAMI, FL 33131-5340
City FL Zip Code

8. The above named eniity 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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tita il applicable. (NOTE: Registerad Agen: sigrature requirec when ieinstating) DATE
FILE NOWII! FEE 18 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D [ Detste TLE DPsST [FThange [ Addition
NAME SAKALO, JAY M NAME
STREETADDRESS | 200 S BISCAYNE BLVD SUITE 2500 STREET ADDRESS
CLITY -87-718 MIAMI, FL 331315340 CITY-ST-2P
FITLE [ pelste TLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-5T-2IP
TTLE O Detete TITLE O Change [ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-S1- 2P
TMLE [ Delete TNLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-51-21P
TITLE [ Delete TME [Ichaage  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-581-ZIp CITY-ST-2IP .
TITLE [ Dejete TILE [7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachme@wit an address, with all other iike empowered.
SIGNATURE: &ﬂMQO Aoy 5aKalo 212000 305-37Y 780

sn;ntrun]s‘:lnn TYPED OR PRINTED NAME OF SIGNING GFFICERVOR DIREGTOR Déte Daytime Prona #




