LS

o o FILED
. *.2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am
' ANNUAL REPORT Secretary of State

DOCUMENT # S98712 01-31-2007 90046 013 ***150.00
1. Entity Name )
ITZHAK BACHAR, P.A.
Principal Ptace of Business Malling Address T q yuvvivais
1400 NE MIAMI GARDEN DR, 1400 NE MIAMI GARDEN DR,
SUITE 219 SUITE 219
MIAMI, FL 33179 US MIAMI, FL 33179 US
T oS S W IRFEARAT TR R FAREAR
Suite, Apt. #, etc. Suite, Apt. #, etc. _
1400 NE Miami Garden Ir. 1400 NE Miami Dr. 01222007 Che-P CR2E034 (12/068)
City & State City & State 4. FE\ Number Applied For
Suite 219 suite 219 65-0301094 Not Applicable
Zip , Country Zip Count[y \ - . 7 iti
. North Miami Beach, FL|33179 North Miami Beach ferPge @3pylsred [ geinesqlﬁf:éma'
B 6. Name and Address of Current Registered Agent — 7. Name and Address of New Registored Agent
Name |
BACHAR, ITZHAK P - .- -
1400 NE MIAMI GARDENS DRIVE Street Address {P.O, Box Number is Not Acceptable)
SUITE 219 ’ _—

MIAMI, FL 33179

Sy ' AL |z
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaiions’v[&gisrered agent.

e Y
SIGNATURE -+
Signzature, typed or printed name ol regislered ageni and lile it applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE'NOWIH FEE IS $150.00 8- Election Campaign Financing $5.00 way B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {1 Added 1o Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND CHRECTORS IN 11

IMLE DP " [ Delete TITLE [CJChange [ Addition
NAME BACHAR, ITZHAK NAME

STREET ADCRESS | 1400 NE MIAMI GARDENS DR. SUITE 219 STREET ADDRESS

CITY-ST-2IP MIAMI, FL. 33179 Ciry-s1-2I

e sla O Delete TITLE : Y Change ] Addition
NAME - NAME

STREET ADDRESS T STREET ADDRESS

CITY-S1-2IP . CITY-ST-2IP

TTLE 7 Delet e {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1-21p CRy-St-ap

THLE O Detete TITLE [ Change [ Addition
NAME T ) NAME
- STREET ADDRESS | o, -~ o~ STREET ADDRESS

CITY-ST-2IP - CITY-57-2p

TITLE [ Deete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2iP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an oflicer or director
of the corporation or the receiver or trusiee empowerey Q execuge thi ug as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Changed. Or on an attachment with an addre
01 /35/0F (#5065 1113
Dala ¥

Dayume Phone #

SIGNATURE:

SIGNATUNELND yﬁﬂ’oWD NAWE UF SIGNING OFFICER OR mne?ﬁ
- /
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. Division of C?momﬁ?ns ) ATTACH M E NT
20000715 14

T Division of Corporations
W0, 72 00D
T L,
Annual Report
Apnual Report Help
Document Numbe
598
Business Entity Name
ITZHAK BACHAR, P.A.
FEI Number 650301094
FET Number Status Listed Above Applied For Not Applicable
Certilicate of Status Desired Yes No $8.75each
Election Campaign Financing Trust Fund Centnbution Yo No
Principal Place of Business
Address 1400 NE MIAMI GARDEN DR. )
Suite. AplL. #, cte. SUITE 219
City . State MIAMI L FL
Zip Code & Counuy 33179 us
Mailing Address
Address 1460 NE MIAMI GARDEN DR.
Suite, Apt. # etc.  SUITE 219
City, State MIAMI _FL
Zip Code & Countrv 33179 us
Name and Address of Registered Agent
Name (Last, First, Middle, Title) BACHAR JITZHAK JP ) Li

-0OR -

Business 1o serve as RA

Address (PO Box is not acceptable) E?O NE MIAMI EARDENS DRIVE

Suite, Apt. #, cte. SUITE 219 -
City, State MIAMI , FL
7Zap Code & Country 33179 us

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. 1f the RA is a business
entity, an individual must sign on their behalf. A business entity cannot serve as its
own RA,

httns:/fefile sunbiz org/scrints/'ubr001 exe 1/9/2007



Division of Corporations

. ATTACHMENT L0001 5/4

EANCI A=Y

Registered Agent Signature

This signature must be that of the individual "signing” this document electronically or be
made with the full knowledge and permission of the individual. otherwise it constitutes

Tule

Name (Fast, First. Middle. Title) BACHAR ,ITZHAK
-OR-

forgery under 5.831.06. Florida Statutes.

Officer/Director Name and Address

Our database can hold up to 6 officers/directors. Iff more than 6 officers/directors need to
be made a part of the record, vou cannot file the annual report online. You will need to
downlead an annual report and list the additional officers/directors, title(s), name, and

address on an attachment.

DP

Entity Name to serve as OQfficer/Thrector

Street Address

City, State

Zap Code & Country

Title

Name (Fast. First, Middle. Title)
-OR -

1400 NE MIAMI GARDENS DR. SUITE .

MIAMI
33179

Entity Name to serve as Officer/Director

Street Address

City, State

Zip Code & Country

Title

Name (Last, First, Middle, Tide)
-0OR -

Iintity Name (o serve as Officer/Director

Street Address

City, State

Zip Cude & Country

Trile

Name (Last. First, Middle, Title)
-OR-

FL
1
1 3
1
e !
2
™ 3
1
;
] )

Entity Name to serve as Officer/Director

Street Address

https://efile sunbiz. org/scripts/ubrQ01 .exe
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.Division ofComomﬁéﬂé ‘ | 4000/)6 l‘-.L Pége3 of3
| © ATTACHMENT Sisqmis—

k3

Citv. State
Zip Code & Country

Tite
Name (Last, First, Middle, Title)
-OR-

Entitv Name 1o serve as Olficer/Thrector

Street Address
Citv. State

Zip Code & Country

Title
Name (Last, First, Middle. Title) , I
-OR -

Entity Name to serve as Ofticer/Director

Streei Address
City. State
Zip Code & Country

An individual named above or an individual signing on behalf
of an entity named above must type their name in the
'Officer/Director Signature' block below. A corporate name is
not allowed in this block.
Title

Officer/Director Signature

This signature must be that of the indfidual " ent cle icly or be

made with the full knowledge and permisy

forgery under $.831.006, Florida Stautes. Tl dtal "signing” this documdhit affirms that
the facts stated hercin are true,

Continue Reset

Start Over

Sunbiz Home Page Annual Report Help

httos://efile.sunbiz.ore/scriots/ubr001 .exe 1/9/2007



