. - 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 29, 2005 8:00 am

DOCUMENT # K27625 ecretary of State
RONALD LAWRENCE CARPEL, P.A. 04-29-2005 90189 016 ***150.00
Principa! Place ot Business Mailing Address
110 MERRICK WAY 110 MERRICK WAY
2-A 2-A
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
e s = —7z0 I DR AR
2655 [elewune /63@(/ 2665 (¢ rzc—uv&’f(cp.

SU'WSAE‘:‘?? 500 5”“%_’.’*3 ‘; G;C_ — o 04262005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appiied For

AL GABLES FL \rogdC  GHALES, f7_ | 650058953 Not Applcabie
. N ,’ L
Z%BI 3 4 Coumryu g A %';{ % (/_ CountryfesA“ 5. .Certificate of Status Desired O ?g'ggqt’::’:éﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
- Name

CARPEL, RONALD L e e — -
149—MER‘RTCKW lree r . ox Number is NojAcceptable i
STE-2A iz;ggﬂ’ Lf\ ey Nz 045 r SUJG S0

CORAL GABLES, FL 33134
“Yoept Gables FL | #5993 ¢

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

SIGNATURE
Signature, typad er printed name of ragistered agent and litle it applicable {NOTE: Registered Agent signalure required wnea reinstafing) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Einancw‘ng 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Delete TIE ¥ change  [J Adetion
NAME CARPEL, RONALD L NAME . O, 0
STREET ADDRESS | THEMERRICH-WAY -STE 2=~ STRFET ADDRESS 365 5 /“f Jéa ”t ﬁpﬂb} Sa / ’(8
oTv-s-2P | CORAL GABLES, FL 33134 orvst e \CORA GAB/ES Fi 333 9/
rd
TINE [J Delete THLE [ Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [Jchange ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-§T-21P GITY-ST-2IP
TILE [ Dslete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-71P CITY-§7-2IP
| TTLE [ Detete TITLE O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-21P
THLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2IP CiTY-S7-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg#ecgiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atiagéhiment with an addresswith all other Jisz empowered.
' ? Wféoﬂmfm C.CARAL ks

SIGNATURE:
SIGNATURE AND TYPED QR PRINTECHNAME OF SIENINGPFFI}‘,ER OR DIRECTOR Date /DaytimefPhone w?cs‘y 7??(,?- e




