2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 522896

1. Entity Name

FILED
Jan 09, 2008 08:00 Al
Secretary of State

ALAN B. SASLAW, P.A.

Principal Place of Business

600 N PINE ISLAND RD
STE 450
PLANTATION, FL 33324 US

Mailing Addrass

600 N PINE ISLAND RD
STE 450
PLANTATION, FL 33324 US
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Fee Required

[T
' 01052008  No Chg-P CR2E034 (11/05)
v, | 4 FEINumber Applied For
o 65-0236552 Not Applicable
5. Certilicate of Status Desired [ $8.75 Addiional

6. Name and Address of Current Ragisterad Agent

SASLAW, ALAN B

600 N PINE ISLAND RD
SUITE 450
PLANTATION, FL 33324

e, e e

Peow .

o Nomwmrrems»
IN.THIS

U :'gxsgi

s e o . e

¢
!‘nfﬁ RIe e‘," ARREE S an EEEnEn‘:;

.

o
RATCITNN R

I'u-

fign i ;‘5 gs: B ma;; B
-

m AR - ;iﬁ 3 5;&3"‘}. 8

Ei:? ag‘%

3

AR
A |

b

+
.
e ¢ LA
v 45;,‘9!,t;.s e w

Gy e aniﬁ”“' 5
3 Y :

8. The abave named antity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, ana accapt

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name ol regisiersd agen! and tite [F applicapa.

{NOTE: Ragistersd Agent 1ignature requived whan rginsiaiing)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ] o

TITLE D

HAME SASLAW, ALAN B.

SIREET ACDRESS | 600 N PINE ISLAND RD STE 450
CITY-51-2IP PLANTATION, FL 33324

TIILE

NAME

STREET ADDRESS
CIry-s7-2IP

TITLE

NAME

STAEET ADDRESS
ciry-Sr-2p

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

STREET ADDRESS
GITY-§1-21P

TiLE

NAME

STREET ADDRESS
CIVy-81-21P
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12, | hereby cenirﬁ that the information supplied with this filiry 5 does not gualify for tha exemptions contained in Chapter 119, Florida Statutes | funher certify that the information
i accurate and that my signature shall have the same lagal aifect as if maga under oath; that 1 am an officer or director
of the corporation or the receiver or trystas empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

08 45Y.315-0137

Daylirme Phone #

indicated on t

changed, of on an attachmant,

SIGNATURE:

s report or supplemental report is true an

address, with all

her like gmpowerad.

1— 8§

O NAME OF S3IGNING OFFICER OR DIRECTOR

Date




