2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 143056

1. Entity Name

LEE KVARNBERG. AlA, INC.

Principal Place of Business

350 SOUTH COUNTY ROAD
202
PALM BEACH, FL 33480 US

Mailing Address

18640 LOCHPOINT CT
IUPITER, FL 33458

us

2. Principal Place of Business - No P.O. Box # Mailing A"!(‘l’@c.

5'2."! 30 STREET

Suite, AplL. ¥, elc.

FILED
Feb 23, 2007 8:00 am
Secretary of State

(02-23-2007 90028 050 ***150.00

(LR E ERAREEROARA

Suite, Apt. #, etc. 02122007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appliea For
NE;T ?BALM Peacy FL- . 65-0165943 Not Applicable

Zip Cauntry Epaa 4 o —1 Counl% 5. Cerlificate of Status Desireo O ?i.gfqzdr:dﬂional

8. Name and Address of Current Registerad Agent

7. Name and Address of New Registerad Agant

KVARNBERG. LEE
18640 LOCHPOINT CT
JUPITER. FL 33458

Neme

Strget Aoaress (PO, Box Numbes is Not Acceptable)
A2 oY ger

O STR

Ci
WEDT PALM Besch  FL | P5%05
8. The above namegd enlity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1.am familiar with, and accept
the obtigations of {
" SIGNATURE VARNBER G pRet] DENT Z-:-20.077
“Hone. of regkterea agort and e L apicasie. (NOTT Regestored Agent Sigresned recqurad when rensiaro) RATE
L] \ Ll
FILE NOWI! FEE IS $150.00 8. Eleclinn Campuign F‘inancing 5500 may Bo
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLe DPTV O cekere me Borarge [ Adition
NAVE KVARNBERG, LEE NAME
STREET ADDRESS | 18840 LOCHPOINT CT sTaEeT aooness | 529 5013 STREET
oenv-s-zp | JUPITER. FL oSt lueeT PALM BEACH FL. 33407
TLE 7 cetete T7LE O Coange ] Additian
NAME NAME.
STREET ADDRESS STREET ADDAFSS
Ty ST 2P orY-§T-2P
TILE [ pekete TiLf JChange [ Aedition
HAME NAME
STREET ADDRESS SIARET ADDRESS
CRY-ST. 59 OV -5T-217
e £ Delete e [J Crarge  [3 Accitior
NAME. NAME
STREET ADORESS STREET ADDRESS
CITY-§T-20 CTY-§T- 29
TLE [ etete THLE O crange [ Acdition
NAME NAME
STREE] ADDRESS STREET ADORESS
CIY-ST-77 cry-Si-np
THLE 3 Detete TiRE [ Grange [ Acckion
NAME HAME
STREET ADOAESS STAEET ADDRESS
CilY-§7-3P CnY-si-ne

12. | hereby certify that the information supplied wilh this {iling does not gqualify for e exemptions contained in Chapler 119, Florida Statutes. | further cetify that the information
indicated on this report of supplemental repor is tnie and accurate and thal my signature shall have Ihe same legal effect as if made under oath: thet | am an officer of director
of the corparation or the receiver of fustee empowered to execuie this report as required by Chapter 87, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmendwith ap address, with all other like empoweareo.

LEE KVARNBERG ?ZES!DENT' 2/‘20/07 561-832 -464§

SIGNATURE: ___|

fruRE w‘.a)oami?‘)m

OFFICER DR

Daytera Thone #




