FILED

2008 FOR PROFIT CORPORATION Apr 21,2008 08:00 A

ANNUAL REPORT s

DOCUMENT # P96000052385

1. Entity Name

DARYL J. SAFERSTEIN AND ASSOCIATES, INC.

Principal Ptace of Business Mailing Address

1380 N.E. MIAMI GARDENS DR 1380 N.E. MIAMI GARDENS DR

STE. 235 STE. 235

— — RO REACAN I T
04142008 No Chg-P CR2E034 (11/0%)

DO NOT WRITE IN TH IS SPACE 4. FEI Number ’ Applied For
65-0675873 Not Applicable

5. Certilicate of Status Desired O ?g'ggggg"onm

6. Name and Address of Current Registered Agent

T980 N E. MIAM! GARDENS DR DO NOT WRITE
MIAML L 33178 IN THIS SPACE

8. The above namad anlity submits this statement for the purpose of changing its registerad office or registerad agent, or both, m the State of Florida. | am famiiar with. and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed o peted name of regrstered agenl and Like If applcable (NOTE: Regmsiered Agent signature required when remnstating) DATE
FILE NOWII! FEE IS s15°.°° 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
ki T
10. OFFICERS AND DIRECTORS [ eoditend
TILE D
NAME SAFERSTEIN, DARYL J

STREETADDRESS | 1380 N.E. MIAMI GARDENS DR. STE. 244
CITY-S5- 2P MIAMI, FL 33179

TITLE

NAME

STREET ADDRESS
CiTy-Si-2iP

THLE
NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciiy-SI-2IP

MLE

NAME

STREET ADDRESS
City-Sr-2i9

TILE

NAME

SIREET ADGRESS
CITY-5T-71P

12, ) hareby certily that the information supplied with this Iiliné; does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the intormation
indicated on this report or supplemental repart is true and accurate and that my signatura shall have the sama legal sffact as #f made under oath: that | am an officer or director
of the corporaticn or the receiver or trustea empowaered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wj e . with all other like empowered.
o ———r
SIGNATURE: ___/ C Bj — 7//%5 g /27895 0k

-l
/bIGNAT 0 TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR / Date Daytma Phona #

/7

Secretary of State




