.~ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 10,2007 08:00 AM

DOCUMENT # S22896

1. Entity Name

Secretary of State

ALAN B. SASLAW, P.A.

Principal Place of Business Mailing Aadrass

600 N PINE ISLAND RD 600 N PINE ISLAND RD

STE 450 STE 450

PLANTATION, FL 33324 US PLANTATION, FL 33324 US

——1 ARG RN

01062007 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE . s

65-02368552 Not Applicable

5. Cenificate of Status Desirad

0 $8.75 Additional
Fae Required

8. Name and Address of Currant Registared Agont

SASLAW, ALAN B , A NMAT WRITE.
500N PINE ISLAND RO . ..DONOTWRITE
SUITE 450 . , -tk )
PEANTATION, FL 33324 o0 INTHIS SPACE

8, The above named antity submits this statement for the purpose of Ghanging its registered office of registered agant, or both, in the State of Flornda. 1 am familiar with, and accept
the abligations of ragistared agent.

SIGNATURE
Signaturs, ypad o printed name of registarad agant ana live ! applicanls (NOTE: Rogistored Agent aignalure requirad when reinatating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign F‘inanclng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Addedto Feas
10, OFF!CERS AND DIRECTORS l I I N
TIE D o : ' ) ‘
NAME SASLAW, ALAN B. ' ‘ S i #

STREET ADDRESS. | 600 N PINE ISLAND RD STE 450 S DA U . : NN
arv-si2p | PLANTATION, FL 33324 | ‘ A

e B URogaosal 161

NAME R ) ¥ i0/07-20077-006 150,00
STREET ADDRESS ‘

CITy-51-2P . N C . e
me

NAME

oy " DO NOT WRITE

7" IN THIS. SPACE
STREET ADDRESS ‘ ‘ '
CITY-5T-2IP . I Y .

i
o

TLE et
NAME
STREET ADDAESS . e
CITY-ST-2IP

TITLE
NAME o o oL
STREET ADDRESS . , } . ) '
CITy-5T-2P . .

12. | hareby certify that the intormation supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutas. | further certify that the infermation
indicated on this report or supplemantal repart is wue and accurate and that my signature shall have the same lagal effect as U made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad %axasute this report as required by Chapter 607, Flarida Statutes; and that my nams appears in Block 10 or Biock 11t
changed, or on an attachmentaith gh addrass with alkbther ke owerad. '

SIGNATURE: Y Aan B Saslaw 1o TIV-315-0037

OR PRIRTED NAME OF MIGNING OFFICER OR DIRECTOR Oats Daytime Prana #




