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2008 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT | Mar 10, 2008 08:00 AN

DOCUMENT # P06000000883

1. Entity Name

JAY M. SAKALO, P.A.

Principal Place of Business Mailing Address

2500 WACHOVIA FINANCIAL CENTER 2500 WACHOVIA FINANCIAL CENTER
200 S BISCAYNE BLVD SUITE 2500 200 S BISCAYNE BLVD SUITE 2500
MIAML FL 33131-5340 MIAMI, FL 33131-5340
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6. Name and Addmss of Currant Registerad Agent
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Signature. typed of printed name ol registored agent and title i applicacie (NOTE: Rogistered Agent signature reguiredt when ranstating) DATE
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