2006 FOR PROFIT CORPORATION

FILED

I ANNUAL REPORT
DOCUMENT # P99000111603
1. Entity Name

DAVID 7. SALE, P.A.

—— Feb 20,2006 08:00 AN

Secretary of State

Mailing Address

400 5t 9 STREET
FORT LAUDERDALE, FL 33316

Principal Placs of Business

430 SE § STREET
FORT LAUDERDALE, FL 33318

DO NOT WRITE IN THIS SPACE

AT ATt

02132006 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
65-0972687 Not Applicable

D $8.75 adeitional

5. Certficate o Status Desired h
R Fee Required

6. Name and Ar'_idrass. ﬁf Cun;'ehtngg'lsrtevrod Agent

SALE, DAVID T
400 SE 9 STREET
FORT LAUDERDALE, FL 33316

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am famifiar with, and accepnt

the obligations of registerad agent.

SIGNATURE, :
Sigrature, yped o printed nama of registered agent and tite il applicatie,

INOTE. Repistered Agant sigralure required when relnstating) DATE

FILE NOw!l FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution.

9. Election Campaign Financing

$5.00 MmayBe
Added 1o Fees

10. CFFICERS AND DIRECTORS !

TiTE D

NAME SALE DAVIDT

STREET ADDRESS | 400 SE 9 STREET

GiTY-§7-71p FORT LAUDERDALE, FL. 33316

HILE

NAME

STREEY ADDAESS
Civy-57-2P

TILE

HAME

STAEET ADDRESS
GITY-ST-2P

TITLE

HAME

STREET ADDRESS
LTy 57-0p

T

NAME

STREET ADORESS
GiTy-S1-2P

TITLE

NAME

STREET ADDRESS
CITY -8T-2P

LOaD0

100000441532
1506

4 C
Ao0s7-017 150,00

DO NOT WRITE
IN THIS SPACE

42, 1 hereby cerlily that the miormation supplied with 3his filing does not qualily for the exemptions contained In Chapter 118, Florida Statutes, | further cartify that dhe information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation os the receiver or lrustee empoweared fo execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _/ \ad 2‘2'/‘& Dand T Sele
N

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytims Phone ¢

s U sa-Is))




