FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K55750 01-16-2007 90212 019 ***150.00
1. Entity Name
ALEXANDER AND DAMBRA, P.A
Principal Place of Business Maziling Address
% KAREN LEVIN ALEXANDER % KAREN LEVIN ALEXANDER 0 0 1 30 8
5737 OKEECHOBEE BLVD #201 5737 OKEECHOBEE BLVD #201 G ﬂ
W PALM BEACH, FL 33417 W PALM BEACH, FL 33417
TS TS [ AR AR ERANAEIT O

Suite, Api. #, etc. Suite, Apl. #, atc. 01102007 Chg-P CR2E034 (12/06)

City & State Cily & State 4, FEI Number Apptied For

55-0091159 Nut Applicable
e Couniry Zip Country 5. Certificate of Status Desired a $8'75 ‘fdditk’"al
Fee Required
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Registerad Agent
Name
ALEXANDER, KAREN LEVIN
5737 OKEECHOBEE BLVD Streel Address (P.O. Box Number is Not Acceptable)
SUITE 201 ‘
W PALM BEACH, FL 33417 ' °
City FL | Zip Code

8. The above named
the abligations of regi

submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

red agent. .
M/ thelo—y

SIGNATURE for
- Signature, typed or printed name of !aglsiarad agent and ttla il appkcable. (NOTE: Repisiered Agent signature required when reinstang) DATE
FILE NOWI! FEE IS $1 50.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNe VsD [ Delete TITLE Frosid g~ = AP &Change [ Addition
NamE ALEXANDER, KAREN L NAME - TeeabuC? -
STREET ADDRESS | 5737 OKEECHOBEE BLVD 201 STREET ADDRESS
CHY-SI-21P W PALM BEACH, FL 33417 CITY-ST-2tP
TTLE PTD [ Detete it [1change [ Addition
NAME DUHL, STEVENR NAME
STREET ADDRESS | 5737 OKEECHOBEE BLVD 201 STREET ADDRESS
CIIY-§T1-2P W PALM BEACH, FL 33417 CITY-S1. 2P
TIILE sD [ Detete TIILE NP + Seccev 2 [ Change £ Addition
NAME DAMBRA, GEORGIANA F NAME
STREET ADDAESS | 5737 OKEECHOBEE BLVD 201 STREET ADDRESS
CITY-SF-21P WEST PALM BEACH, FL 33417 cny-st-2p
TILE [T Delete TILE (7] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
THte (3 Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-212 CiTy-ST- 21
TnE [ pefete THLE O Change [ Adgition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certily that the information suppliétywith this filing does nol qualify for the exemptions cenlained in Chapter 119, Florida Statutes. | furlher certily that the information
indicated on this report or supplemental reglort is truo and accurata and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trysteg/empowe, d 10 execuie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an rass, will other like empowered.

SIGNATURE: ’ Melo ~ G- NS

SIGNATURE AND TY] OR PRINTED NAME OF SIGNING OFFICER OR DIREGTCR Dato Caywme Prone ¥




