-

_~‘"/- 2006 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

Fru.En
SECHETARY OF 81AaT:
DIVISION 6F COAPAIATIONG

06 MAY IS AHID: IS

DOCUMENT # 603751

1. Entity Name

KEITH AND SCHNARS, P.A,

Principal Place of Businass Mailing Addrass
6500 N ANDREWS AVE. 6500 N ANDREWS AVE.
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
e S IR AR R
2500 Nocth Andleews Ave. ! S0 North Andoes vt
Suite, Apt. #, etc. Suite, Apt. #, elc. 05112006 Chg-P CR2E034 (14/05)
ity & State ily & State 4. FEl Number Applied For
F:'r l&.uudﬂr cole FL Flandedald  FL 59-1406307 Not Appiica
less-sgg‘u ‘Cagr;*; 1 _Z'D_ggsoq Coﬂlg A_ 5. Certificate of Status Desired IB/ gi';sql‘ﬁf:;ﬁonﬁl
6. Name and Address of Current Registered Agent — _7. I;Ia;-e ;n:irA;d_r;;;of Now Regi-s-tered Agent

Name

KALAYCI, TANZER H
6500 N ANDREWS AVE Street Address (P.O. Box Nurnizer is Nat Acceptable)
FT. LAUDERDALE, FL 33309

City FL l Zip Cade

8. The ahove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted rame al rogisteted agent and lile if spphcabta (NOTE: Ragisterad AgeTt signatta ragured when reirstatng) DATE
9. Election Campaign Financing $5.00 May 8e
Amended AR is $61.25 Trust Fund Contribution ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TiLe VP 1 Delete T veD [ Chasge (7 Addiion
NAME KALAYCI, ERROL NAME Dovis Michoeli
STREET ADDRESS | 6500 N ANDREWS AVE. STREET ADDRESS | (S50 Nty Ard peudss frete
civ-51-zP | FORT LAUDERDALE, FL 33309 ov-s-PEY Laudardole. PL. 3230
me VP O Delete TILE D [ Change [ Acdition
NAME REED, BRUCE NAME taowiye., Adelphine. Dod e
STREET ADDRESS | 6500 NORTH ANDREWS AVENUE sReeT A0oRess | LSO Novth Arglrews Ave
civ-s1-2¢ | FORT LAUDERDALE, FL 33308 orv-s1-20 | Py-laudlefdele FL 22369
TITLE psv T Delete TITLE [[JChange [ Addition
NAME MOSHIER, MARK Beigie NAME o
STREET ADDRESS | 6500 N ANDREWS AVE. STREET ADDRESS Lo
oiv-si-zP | FORT LAUDERDALE, FL 33309 OITY-57-2P TR
TILE D [ Deete TLE O Change [ Adcition
NAME KALAYCI, TIM D NAME
STREET ADDRESS | 6500 N ANDREWS AVE STRECT ADDRESS
CiTy-ST-2P FORT LAUDERDALE, FL 33309 Ciiy-51-2P
TME TDV O Delete TITLE [J Change  [] Addition
NAME BREED, JOHN N FB% NAME
STREET ADDRESS | 2525 DRANE FIELD RD 5-7 STREET ADDRESS
CITY-§7- 4P LAKELAND, FL 33811 CITY-S1-2P
TTLE DPCED ] Delete TITLE [ Change  [] Addition
NAME KALAYCI, TANZER DPSES NAME
STREET ADDRESS | 6500 NORTH ANDREWS AVENUE STRLET ADDRESS
GITY-SI- &P FORT LAUDERDALE, FL 33309 CITY-ST-2P

12. | hereby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director

of the corporation or the receiver or trustee awered Lo exacute this repart ag required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 111f
changed, of on an attachment wilth an, . wih all other like empowered.
SIGNATURE: P Tame lalunes AY-T -1l
smunune’mu)‘wsn OOV/GINTED NAME OF SIGNING OFFICER OR DIREGTOR {J Loate Daysme Phone &

7 re




