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

ANNUAL REPORT Secretary of State

PQ‘CNU MENT # P98000071 290 03-31-2008 90010 036 ***150.00
. Entity Name
STEVEN J. SALVATI, P.A.
Principal Place of Businoss Mailing Address
235N SIXTH AVE, STE D" 235 N SIXTH AVE, STE D"
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
O A L 000 00T
235 NE Sixth Ave 235 NE Sixth Ave
St g Sl 8L H gy 03242008  Chg-P CR2E034 ({12/06)
City & State City & Slate 4. FEI Number Applied For
Delray Beach, FL Delray Beach, FL 65-0859048 Not Applicabie
& Country &P Gountry §. Certificate of Status Desired | $8.75 Additional
33483 33483 Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Raglstered Agent
SALVATI. STEVEN J alvati, Steven J.
235 NE S|iXTH AVESTEO Street Address {P.Q. Box Numnber is Not Acceplable)

DELRAY BEACH, FL 33483

235 NE Sixth Ave, Ste "D"
Cl“f:)elray Beach FL |ZID§%OZBB

8. The above named entity 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 obligations of registered agent

SIGNATURE
Signatura, Typed of printed nare of ragistered agent and tile f applicable (ROTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campalgn F\nancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TINE D O oelete THLE D @ Change (] Addition
NAME SALVATI, STEVEN J NAME .
Salvati, Steven J.
STREET ADDRESS | 235 NE SIXTH AVE STE O STREET ADDRESS 235 NE Sixth A . gt np
cnY-51-2P | DELRAY BEACH, FL 33483 CTY-57-2P 1 LXLh Ave: =te
Derra BeactT N PR R L 3 o B -
TITLE O pelete TILE Y ! [J Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CitY-S1-2iP CiTY-ST-2IP
TITLE O Delete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T1. 3P CITY.ST-2P
LE [ oetete TITLE [0 change  {J Addition
NAME NAME
STREET ADDRESS STREEF ADDHESS
CITY-8T-21P GITY-ST-2P
TMLE [ pelete TE I change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S7-2IP
TITLE O pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CITY-ST-29

12. | hereby cerlify that the information supplied with this filing does not quality tor the exemptions contained in Chapler 119, Florida Statutes. ¢ further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this 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 oiher like empowered.

SIGNATURE: ¥ STtr (/7 -%LVRH 3-f~ of (56/)517?v 0775

SIGNATURE AND TYPED OR PRINEGE NAME OF SIGNING OFFICER OR DIRECTQR Dote Z Damime Prone A




