2006 FOR PROFIT CORPORATION , . FILED

ANNUAL REPORY — Apr 24,2006 08:00 AM
DOCUMENT # J86667 . Secretary of State

1. Entity Nama
}

WILLIAM C. KOPPEL, C.P.A., P.A.
E

Principal Place of Business  Mailieg Address
17971 DISCAYNE BLVD. 17977 BISCAYNE BLVD.
14 SUITE 214

a1 oz B TR AR

i
041920085 No Chg-P CRZEQ34 (11/05)
1

DO NOT WRITE IN THIS SPACE o Ao Far

59-2828690 Mot Appiicable
5. Certiicate of Stalus Desired T3 gggg ",‘““"“"I al

8. Nams and Aduress of Currsnt Registared Agent

KOPPEL, WILLIAM C. _ DO NOT WRITE

17971 BISCAYNE BLVD.

AVENTURA, FL 33160 o . IN THIS SPACE

3. The above named entity submits 1his siaternent for the purpose of changing its registerad office o5 registerad agent, of both, in'the State of Forida. | am tamiliar with, and accet
the obligatians of ragistergd agert.

SIGNATURT :
Hypoature, rped o ponted nesme of ey zgent end Lile B app HOIE: Registeied Ageed sigrafure sacuired whenseimfating) . OATE
. [
FILE NOWIL FEE IS $150.00 §. Elactian Campaign Financing $5.00myy8s | UONNNNSESA
Atter May 1, 2006 Fga will be ggsu_nn Trust Fund Contributian, I Addedto Feas 057714 ‘(,UB_BQ‘EB??UIB ISQ m
0. OFFICERS AND DIRECTORS i - o
FRE PSD
NAME KOPPEL, WALLIAM C.

STREETADCAESS | 17971 BISCAYNE BLVD. -
C3FY 574 AVENFURA FL 331602588

NAME
SIRLET ADDRESS
CIY-ST- 2P

TE
HAME

s DO NOT WRITE

e o IN THIS SPACE

NAME
SIRTET ABORESS
CiTY-S7-2%7

TE

NAME

STHEET MIORESS
CIvY-S1-2F

ane

NAME

SIRCET ABTRLSS
CiTY-53-2F

12. { hoveby corty that the informafon supsiiad with Bs fling does ot quety far (e exémplions contanod in Chaplar 118, Padda Stalyies. ! furkher cenlhy that the information |
indicatad on (fis report ¢r supplemantal report is trua and accurate and tat ry Signature shall have tha sams legal slfect &5 ¥ made under oath; hal | am an officer of direGler
ol the carporalion or 1he receiver of trustes empowered io axacuts this roport 23 required by Chapler 507, Florida Statutes; ant thal my name appears in Block 10 of Block 111

changed, or on an attachment with an address, with afl ofhes ke empowsred. .
fL/ . /(M tois Koppel, Personal Representative
SIGNATURE/1&10 ___for the Estate of William C. Koppel tJas /ﬁ(a 305-93L-5700
SGNATURE . Datz

ATURE AND TYPEl OR PRINTED RAME OF SIGNING DFEICER OR DIRECTOR / 7 Caytsne Phots #




