FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT __ ecretary of State
DOCUMENT # S80066 04-24-2006 90392 026 ***150.00

1. Entity Nama

NOLAN C. KRAVIT, C.P.A, P.A,

Principal Place of Business Mailing Addrass ) Q““va fov-
1000 N. RIATUS ROAD 3421 SW 116TH AVENUE .
#110 DAVAE, FL 33330 US

PEMBROKE PINE, FL 33026 US

NI

[T IRAREERGT

04172006  Nao Chg-P CR2E034 (11/05)
: DO NOT WRITE lN TH'S SPACE 4. FEl Number Applied For
v . 65-0290169 Not Applicabla

" ) $8.75 Additional
5. Certificate of Status Desired ] Fee Raquired

6. Mame and Address of Current Registered Agant

KRAVITNOLANG, DO NOT WRITE
DAVIE, FL 33330 lN THIS SPACE

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

SIGNATURE
Sigratre, typed or prinled name of regisisied agent and tie il applicabie. (NOTE: Registered Agent signare 1enuired whan renstating) DATE
9. Election Campaign Financing $5.00 May Be
Wil FEE | 150.00 Y
Afte:”l-aey'?l? 2006 Foe 3#] be $550.00 Trust Fund Contribution. O AddedtoFees
10. QFFiCERS AND DIRECTORS |
TME D
NAME KRAVIT, NOLAN C.

STREET ADDRESS | 3421 SW 116 AVE
CiTY-ST-21P DAVIE, FL

TME

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

Pl | DO NOT WRITE

- | IN THIS SPACE

STREET ADDRESS
CITY-51-2IP

FILE

HAME

STREET ADORESS
CITY-ST-2IF

TILE
NAME .
STREET ADDRESS
CITy-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) durther certiy that the information
indicated on this report or suppiemental report is true and accurate and that my signaturs shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ 24 C/M J/Vr/o

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daylime Prone ¢




