2007 FOR PROFIT CORPORATI
. ANNUAL REPORT (AR)

o

DOCUMENT # P92000005942

1. Enlity Name
DAVID KASHUBA, P.A.

Principat Place of Businoss

8895 N MILITARY TR
STE 101E
PALM BEACH GARDENS FL 33410

Mailing Address

8895 N MILITARY TR
STE 101E

PALM BEACH GARDENS FL 33410

2. Principal Piace of Business - No F.C Box #

3. Mailing Addross

FILED

Apr 23,2007 08:00 AM

Secretary of State

AW

Suile, ApL. #, ¢lc. Suite, Apl. #, alc. 151 MOORE CR2E034 (TO/OG)
Cily & Stala City & State 4. FEI Numbaer 65-0370626 Appliod I.:or
Not Applicable
Z .
° Country Ze Couniry 5. Cortificale of Status Desired ‘R - ?i'ggqﬁgd;"mai .
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Namec
KASHUBA, DAVID
708 NIGHTHAWK WAY Stroot Addrass (P.Q. Box Number is Not Accaplable) S
NORTH PALM BEACH FL 33408
City FL | Zip Code

8. Tho above named enlity submits this stalement for the purpose of changing its registered office or registared agant, or both, in lhe State of Flonda. | am famiiar with, ang accopl

lho obtigaticns of registored agant.

SIGNATURE

Srhature, typed or printed name of regustered agent and hie ¥ appkcatle.

{NOTE: Registered Agent signature requied whan reinslaung)

DATE

‘'FILE NOWI!! FEE'IS $150.00
Aftor May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Conlribusion. [ Added to Fees

$5.00 May Be

10. OFFICERS AND DIRECTORS 1. ADDITYONSCHANGES TO OFFICERS AND DIRECTORS IN 11

me PD O Delate i [ Change [ Addificn
NAME KASHUBA, DAVID NAME

sige1 anorss | 8895 N. MILITARY TRAIL, BLDG. E STE. 100 STREE] ADDRESS HODAn0TE3T0Y

cny-si-zp | PALM BEACH GARDENS FL CITY-SI- 2P y 0502/ 07-80032-012 158,75
THFLE [ petele Tne, [ change [ Addition
NAME NAME

SIREET ADDRE S STREET ADDRESS

CiTY-St-7ie CITY-ST-2IF

HNE [ pelele THLE [Jcnange [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIIY - ST-2IP CITY-81-7ip

HILE 3 Delete IVLE [ Change [ Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY- Si-4iF CITY-S1-71p

TITLE [ petete TILE O change [ Aadition
NAME NAME

SIRLET ADDRESS SIREET ADDRESS

CITY-SI-2IP CITY- ST-2IP

TILE O Delote TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-ST-AP CITY-SI-21P

12. t hereby cerlify that the information supplied with thi

indicated on this report or supplemental rerort is,
of the corporation or the receiver or Ly
if changod, or on an attachment w

SIGNATURE: X

ing does ng

ee 4m powered td exocylb this repor
Can adgpbss, with all piher

4lao]f

qualify for the exemplions conlained in Section 119, Florida Statwies. | further certify that the information
accuratg/and thal my signaluro shall have the same logal offect as if mado undor oath, thal F am an officer or diroctor
fuirdc-by Chaptor 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11

07 Bl b2~ 1457

SIGNATURE AND TYPED OR PRINTED NAME OtSIGNNG OFFICER OR \RECTOR

Date Daytura Phone 4




