. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -~ . - Feb 22,2007 08:00 AM
DOCUMENT # L94306 ER Secretary of State

1. Entity Name
CHARLOTTE KABACK, CP.A., PA.

Principal Place of Businass Malling Address
5432 NW 1 AVE 5432 NW 1 AVE
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309

IRV RARAGLETR

02142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R RopTeaFor

65-0216803 Not Applicable

$8.75 Additional
Fee Requlrad

5. Certificate of Status Desired 0O

§. Name and Address of Current Reglstersd Agent

KABACK, CHARLOTTE, C.P.A. DO NOT WRITE

5432 NW 1 AVE

FT LAUDERDALE, FL 33309 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant,

SIGNATURE ;
Signature, typad or prinied neme ol ragisierad agert and titis If applicabile, (NOTE, Registerad AQant Signalure raGuired when reinsiating} DATE
AU L0004 2821
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 0302 D750 LF"‘UIE 150, 00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees i - W
10. QFFICERS AND DIRECTORS |
TME D
NAME KABACK, CHARLOTTE, CPA

STREETADDAESS | 5432 NW 1 AVE
CIY-§1-21p FT LAUDERDALE, FL.

TIME

NAME

STREET ADDRESS
CIry-ST-Zip

TMLE
NAME

asizr DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIFy-81-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME C ’ .
STREET ADDRESS
CITY-§7-2IP , _
12. | hereby ceftil‘gllhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flonida Siatutes. | further certify that the information

indicated on this raport or supplementa! 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 the raceiver or trusiee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegnt wif\an address, with all other like gmpowered. Z
SIGNATURE: Io(fl pl TTES f‘ (?7o(f

RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




