2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G49608

1. Entity Name

JANIS FELDER CARLSON, P.A.

Principal Place of Business

100 W CYPRESS CREEK ROCAD
SUITE 888
E]E-} LAUDERDALE FL 33308

Mailing Address

SUITE 8

100w C’Y PRESS CREEK ROAD
UFi'S LAUDEHDALE FL 33308

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 17,2006 08:00 AM
Secretary of State

L

1st MOORE CR2E034 {10/05)
Ciy & Stale T Gy s sme a Number S } . 3-__,§ | Agphed For
. ,- N . : : '2306553 { INOI Appm-ﬂ
& = -
0 Country @ Couniry 5. Certificate of Staius Desired El $B 75 Additional
Fag Requxred
6. Mame and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent B
Name

CARLSON, JANIS L FELDER
100 W CYPRESS CREEK ROAD
SUITE 888

FORT LAUDERDALE FL 33309

Street Address (P.O. Box Number is Not Accep!ab )

City

the ohligations of registered agent.

SIGNATURE

Sugrature, lyped ar gried name ol regsleced agan: and lie 1§ applcabie

(NQTE: Regrslared Agen sigralure reauincd when remstating) DATE

- FILE NOWI!! FEE IS $130.00 "
~ After May 1, 2006 Fee Will Be $550. 00
Meke Check Payable to Florida Department, of sta“fé

8. Elsction Campalgn Fnancing

$5.ﬁﬂ May E:
Trust Fund Contribution. [

Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PD [T Delet TITLE O Change [ Aditih
RAME CARLSON, JANIS FELDER HANE

STREEY ALORESS | 100 W CYPRESS CREEK ROAD SUITE 888 STREET ADDRESS HOOOD051 2950

LT-5T-7°  (FORT LAUDERDALE FL 33309 {ITY-57-2I0 04/29/05-80110-013 150,00

TILE O telete THLE [ Change [T Aahin
RAME NAME

SYRELT ADDRESS STREST ADDRESS

GTY-ST-20 CINY-57-721P

TITLE 1 Deiete THLE [ Change  [O] &
NAME HNANE

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P (ATY-ST-2P

THILE 3 Delete TIE O Change  [Jaw
MAME NAME

STREET ADDRESS SIREET ADDRESS

CiTy -87-2P Ciry-87-2iF

TIE 1 telets TITLE 7 Crange P
HAME NAME

STREET ADDRESS STREET ADDRESS

Ly-51-4P {‘.!TY 87-2p

e [ Delete THLE [T Change  [J Aadiir
NAME HAME

STREET ADORESS STREET ADDRESS

[ATY-5T-ZF CITY-57-ZP

12. | hersby certify that the information supplied with this filing doees not qualify for the exemptions contained in Section 118, Florida Statutes. | fur;her certify that the information
indicated on this repart or supplemental report is true and accourate and that my signature shall have the same legal sffect as If made under oath; that | am an officer or director
of the corparatien or the recsiver or trusiee empowered 1o execute this report as required by Chapler 607, Forida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachi

SIGNATURE:

nt with an address, with all omjr\ﬁ empowered.

(5% 02-adny

EIGNATURE AND

H PRINTED NAME OF SIGN'NG OFFICER OR DIRECTOR

Y fiafob
7 Dok

Daytime Fhone ¥




