FILED

» 2006 FOR PROFIT CORPORATION May 03, 2006 08:00 AM
' ANNUAL REPORT Secretary of State

—
DOCUMENT # PS6000044318 )
1. Enlity Name
KATHLEEN M. OROS, PA
Principa! Place of Business Mailing Addross
900 £ ATLANTIC BLVD 500 E ATLANTIC BLVD
STE17 o OSEW o
POMPAND BCH, FL 33050  US ’ POMPANG BCH, TL 33060 US J
T st L
Site, Aptl. #, etc. Suite, Apt. #, sic. . 03072006 Chg-P CR2EQ34 {11/05)
City & State City & State o 4. FEI Number Appiied For
£5-0667708 Mot Appiicabie
Zp Country Zig Country " ; 8.75 aAdai
5. Cartilicata of Status Dasired 0 r§ee Raq:}f:;m”al
- §. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
OROS, KATHLEEN L
500 E ATLANTIC BLYVD ~ Sireet Address (P.0. Box Numbar s Na! Acceptabla)
STE 17
POMPANQ BCH, FL 33060

Gty FLI_Zip Code

8. The sbove named entity submits this stalement far the purpose of changing its 1egistered office or registered agent, or bally, in the State of Flordda. | am familiar with, and accep!
the obligations of registered agent. -

SIGNATURE -
Smature, Yyped or pined reme: of tegistanea egedt end We X appfcaie. PIOTE: Begisierent Ageri sigratwe 1aquired wihen relnstatingi DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 vay8s
After May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. [0  Added ta Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

YILE PSTD ' 7 peiee e I change 3 Addilon
NARE OROS, KATHLEEN . N T

SILET AgoRESS | 800 E ATLANTIC BLYD, STE 17 STREET ADURESS. U,

cm-sr-zu;[ POMPANG BEACH, FL 330560 cim-st-ap _ UBnnonGSei533

e 13 efefe AL ar 187U~ T Y éhangs” irion
HAME NAME

SIEET ADBRESS STREET ADORESS

CITY- 5120 CITy-S1-21F

TRE 3 Defere ikt [ Chage [ Addition
NAME NAME

STREET ADDAESS STRELT ADDRESS

CY-ST- 49 CHy-g[-4197

ThE [ detere TILE O Chaoge T3 Addition
HAME NAME

SEET ADORLSS STREET ADDRESS

TiTt-St-2P GIry-§1-2iF

L {7 oeiote SILE [ Change [ Additlon
HAE HAME
« §IREET ADDAESS STREET ADDBESS

G -5T-2P LT-51-2P

}.___\ —_—

e T3 Deleie TILE [3 Changs [} Addition
NAME NAME

SIREET KODNESS STREE] ADDRESS

CiT¥- 8219 CITY -51- 2P

| E—

12. | hereby certily that the infarmatian suppfied with this filing does not qualily tor the exgmpiions conlained in Chapier 118, Florida Natutes. | further cartily that e lnlormation
indicated en Inls report or supplamental roport is true accurate 3pembat my slgrature shall ava the same lagal eflsct as if made under cath; thal | am an olficer o ditactar
©f the corporation of 1he recalver of lfustea aripawered to executs port ars required by Chaptar 607, Flarida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an efatent with an agdrgss, with alt othar ke ¢
- 2706
Ome Duythra Phona

SIGNATURE: ¢




