2008 FOR PROFIT CORPORATION == FILED
ANNUAL REPORT Mar 26, 2008 08:00 AN
DOCUMENT # P99000069447 N Secretary of State

1. Entity Name
BARBARA L. SADAKA, P.A,

Principal Place of Business Mailing Adcress
3900 N. 42ND TERRACE 3900 N. 42ND TERRACE
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

UATRATMNANTHICARTMMNED

03242008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0939033 Not Applicable
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6. Namo and Address of Current Registered Agent
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SADAKA, BARBARA L
3900 N. 42ND TERRACE
HOLLYWOOD, FL 33021
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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.
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Signature. typed or printed nama of registarad aganl and hitie if applicable {NOTE Ragistered Agent aignaiure requirad when renstating} U&'-; 'a" ',.’"j» '! “j "H' W?‘S-}_ - ”:H:_: I Sn Dn

FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $500 May Be
After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. O Added to Fees
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NAME SADAKA, BARBARA L
STREET ADDRESS | 3900 N. 42ND TERRACE
CITY-ST-ZiP HOLLYWOOQD, FL 33021 :
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12, | hereby'cerlify_lh'al ‘the information supplied with this filing coes not gualify for the exemptions contained in Chapter 119, Floriga Statutes. t further certify that the informatian
indicated on this raport or supplementat repont is true and accurale and thal my signature shall have the same fegal effect as if made under oath; that | am an cfficer or director
ol ihe corperation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an anaghment with an address, wig all otner ke empowered.
SIGNATURE: /T%"‘w X. Prcbars L. Sadddia Haeh 24 sup (=) 727 - 1779
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