ANNUAL REPORT

FILED

= May 18,2007 8:00 am
2007 FOR PROFIT CORPORATION .-

Secretary of State

DOCUMENT # L22650

1. Entity Name

LINDA KLIMEIKA, P.A.

04-27-2007 90223 034 ***150.00

Principal Place of Business

428 GREENBRIAR DR
LAKE PARK, FL 33403-2621

Malling Address

428 GREENBRIAR DR

LAKE PARK, FL 33403-2621

fbULD44Y

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A A

Suls. Ap!. &, otc. Suite, Apt. . otc. 01162007  Chg-P CR2E034 (12/06)
City & Siate City & State 4. FE1 Number Applied For
65-0155768 Not Applicable
Zip Couniry Zip Country X i sa T5 Addisional
- — . 5. Cenificete of Status Desired O Foo Requirsd -
8. Namw and Address of Curremt Registsred Agent T. Name and A of New Reglsiered Agent

KURTZ, JOHN W

721 U S HWY ONE

SUITE 121

NORTH PALM BEACH, FL 33408-4519

e Lot/ D KLimerxA

HSH G RESVERTAR DR

“LAKe PARK

TEET
8. Tha above named enlity submits this statement for the purpose ol changing its registered office o registered adent. of both, in the Stale of Florida. | am familiar with, and accep!

the obligations ol register, - .
SIGNATURE
" o printad nwme of reg agend nd o (NOTE: Regrrered Agani Bgruure reguired wher s@imisting)

742y, Y4

J oaE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing §5.00 mey Be
After Moy 1, 2007 Fee wlill be $550.00 Trust Fund Contribution. Adged to Feas
10. OFFICERS AND DIRECTORS . ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
me POS 2 Celee TITLE [J change [ Adaition
NAME KLIMEIXA, LINDA NAME
STREET ADORESS | 428 GREENBRIAR DRIVE STREET ADDRESS
CIFy-51- 2 LAKE PARK, FL 334032621 CITY-ST. 20
TME O oetets THLE O thange [ Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CIY-ST-20 CITY-S1-2F
me O oetenn TME D cCraspe [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CaY-§1-17 wiry-s1-ap
TILE [ pelete e O crange ] Adsition
MAME NAME
STREEY ADORESS STREET ADDRESS
CirY-ST-2P cmy-51-21P
TME [ Detete LT O change [T Acdifion
RAME RAME
STREET ADORLSS STREET ADDRESS
CITY-ST-1P CITY-51-18
e [ Detete WLE O crange [ Addition
HAME NAME
STREET ADDRESS STREEY ADORESS
CITY-55-7P Qry-51- 19

12. | hergby certify that the information supplied with this “",‘.’3 does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | turther certify thal the information

ndicated on Lhis report or supplemental report is rue a

accurale and that my signaluie shall have the same legal effect as if mada under oath, thal | am an officer or director

of the corporalicn of the receiver or trustea empowered 1o executs this repon as requited by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 if
th prraddre 3, %

changed, or on an aitachment

SIGNATURE:

th gl H ted.

saby




