2006 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) B FILED

DOCUMENT # P04000066425 Feb 08,2006 08:00 ANV
1. Entiy Narme Secretary of State
DR.INATALIE KOREN, P.A.
Principal Place of Business -Malling Address
2648 WILSON STREET P.O.BOX 223592
o T MU
2. Prncipal Plage ¢f Business 3. Mailing Address B
Suite, Apt. #, elc. Suwite Apt #, sic. ’ 1'5! MOORE léH'ZEO:SaI ”0;65}
City & State ’ City & Stale " | 4 FE! Number B Apphed For
22"’371 8537 Cn NO‘E Apnlmnk'
20 Couriry - o County 5. Cestificats of Stalus Desiced [ ?eae ggq Sfe‘g“‘ma‘
6. Name and Address of Gurrent Registered Agent ] 7. Name and Address of New Registered Agent
T N ‘ Narna - -
ng 4%%\\]&%%[!@ ;éi'%REET - Street Address (P.0. Box Numbsr is Not Acceprable) : o
HOLLYWOQOD FL 33020-1953
City ) FL Zip Code

8. The above named entity subrrils this statement for the purpose of changing Hs registered office or registered agant, or both, in the State of Florida, [ am familiar with, and acce
the abligations of registersd agent. o

SIGNATURE - =
Snature typen of prvied nama Of FRGISIErEd 406! ang UKC ¥ anpkcutie NOTE Regsiend Agerr sgnaiuce reqursd whan feinstaling) . 7 DATE ot

e A ——

F}Lﬁ NOwn! F'EE is. $15ﬂ>00 9. Elecion Campaign Financing  $5.00 May©

After May 1, 2006 Fee Will Be 5550,{30 . . ;
Make Check Pa'};able to Flonda Department of S‘tateu fiust Pund Contrioution. T Added to Fees
10, OFFICERS AND DIRECTORS 11. KDD?T {ONS/CHANGES TO OFFICERS AND DIHECTORS INT1 1
TLE P T O Delets e Ol Chenge [ Adiia
NAME KOREN, NATALIE MAME
STREET ADDRCSS | 2648 WILSON STREET STREET ADDRESS L0004 2050
ory-§T-2F - |HOLLYWOOD FL 33020-1953 CIfY-§7-2P N2/ 18IS -0E-012 15000
TME 5 Delete THLE [3Change L3 Autin
NAME NARE
STREET ADDRESS SIREET ADORESS
Ty 5T TP IFY- 517
i ' [ Delexe niE ' O Change [ pacie
HRNE h NamL
STREEY ADDRESS STACET ADDRESS
CIFY-$T-2P CITY-ST-7P
T T T pelete TILE D) Onarge D7 dics”
NAME NAME
STREET ADDRISS STRETT ADDRESS
CITY-85 . 2P GITY-ST- 7P
THLE ' 3 Delele LE CiChange  LJ A"
NEWE NAME
STREEY ADDRESS STREET ADDRESS
Gy - 57 2F LITY-5T- 2P
TiE ) 73 Dewte THLE O Clange [ i
HAME A
STREET ABGRESS STREFT ADDRESS
Sy-§T-2P CITY-SE- 2

12, | hereby carply that the information suppzed with this filtng does not qualdy for the exemptions contained A Secticn 119, Florida Statutes, T further certify that the infuodialio
indicated on ihis report or supplemental repor is true and accurate and that my signaiure shali have the same legat ftect as f made under cath, that | am an officer or direcic
of the corporation of the fecewer or frustee emgpowered to execute this repart as required by Chapter 807, T—'lon a Statutes; and that my name appears in Black 10 or Block 1
it changed, or an an atiachment with an address, with ali other like empowered.

SIGNATURE: _ "Vl Koun o &/&/csé

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING QF FICER OR DIRECTOR i ? pals Dagtimo Brone &




