ANNUAL REPORT

* 2007 FOR PROFIT CORPORATION

FILED
Mar 26, 2007 08:00 AM

DOCUMENT # M04072

1. Entity Name
KAREN FROST, OTR P.A.

Secretary of State |

Principal Place of Business

1111 BRICKELL AVENUE
SUITE 2050
MIAMI, FL 33131 US

Mailing Address

1111 BRICKELL AVENUE
SUITE 2050
MIAMI, FL 33131 LS

DO NOT WRITE IN THIS SPACE

AR

02082007 No Chg-P CR2E034 {11/05)

4, FEI Number Applied For
59-2435868 Not Applicable

5. Certificate of Status Desired a $8.75 Aqditional

Fee Required

6. Name and Addrass of Current Registerod Agont

FROST, IRWIN M.
1111 BRICKELL AVE
SUITE 2050

MIAML, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prmisd name of registerad agent and e il eppicable
. YT .

{NOTE: Registarad Agsnt signeiure raquired whan rainstating)
. ' o TEoa e e

- FILE NOWIll FEE 1S $150.00
|' Aftor May 1, 2007 Fee will be $550.00

Jru— . A5 R i R

9. Electien Campai;gn FinE
Trust Fund Contribution,

ncing

e a1

v

]

Y [N
. $5.00_May Be
Added to Feas™

i PR
BN

S UOna00RTEgEs
04 /03 07-8001 501 7

i

PR T R
LY I

10, OFFICERS AND DIRECTORS

!

PST

FROST, KAREN

1111 BRICKELL AVE SUITE 2050
MIAMI, FL 33131

TITLE

NAME

STREET ADDRESS
CITY-ST1-7iP

TITLE D

NAME FROST, KAREN

STREET ADORESS | 1111 BRICKELL AVE SUITE 2050
CiTY-ST-2IP MIAMI, FL 33131

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TInE

NAME

STREET ADDRESS
CITY-5T-72IP

TITLE

NAME

STREET ADDRESS
Ciy-§T1-2i9

WME (.
NAME .
STREET ADDRESS | = . %% ¥ T O

NP RN [EEL

CITY-57-2IP ’ o

sy | !

DO NOT WRITE |
IN THIS SPACE

P
.

12. | hareby ceriiry'lhat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplamental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractar

of the corporalion or the raceiver or trustee empowered to execule Ihis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attaci%mwith an addressc.vy other tike empowerad.
SIGNATURE: In 7S,

3//0/07 "3054';23_(—;5;61-0-7' |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGﬂND OFFIGER OR DIRECTOR

Date Daylima Phona #




