2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2007 08:00 2
Secretary of State

DOCUMENT # P98000101057 SR
4. Entity Name

STEVEN M. CHARCHAT, P.A.

Principal Place of Business Mailing Address

848 BRICKELL AVENUE 848 BRICKELL AVENUE
#1040 #1040

MIAMI, FL 33131 US MIAMI, FL 33131 LS
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CHARCHAT, STEVEN M ESQ
848 BRICKELL AVENUE, SUITE 1040
MIAMI, FL 33131
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the obligations of registered agent.

B. The above named entity Submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am famlllar with, and accept

1. OFFICERS AND DIRECTORS [ TR
TiHE DPV st i ne
NAME CHARCHAT, STEVEN M ESQ e bt
STREET ADDRESS | 848 BRICKELL AVENUE, SUITE 1040 . fv ) i {',".
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CITY - ST-71P

SIGNATURE
Signature, typed or printed name of ragisisrad agent and bike il applicable {NOTE: Reglsteiad Agent sighatuts required whan rsinstating) DATE
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12. i hereby cerlify that the information supplied with this filin
indicated on this repart or supplemental report is trug an
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changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

does not qualify for the exemptions conlained in Cnapler 119, Florida Slalutes | further certify that the information
accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer o director
of the corporation cr the receiver or trustes empowered to executs this report as required by Chaprter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 1t
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SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daytime Phone ¢




