: 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2008 08:00 A

DOCUMENT # P00000005625 A

1. Entity Name

KATALIN WARMKESSEL, P.A.

Secretary of State

Mailing Address

215% SW DANFORTH CIRCLE
PALM CITY, FL 34990

Principal Place of Business

2155 SW DANFORTH CIRCLE
PALM CITY, FL 34990

DO NOT WRITE IN THIS SPACE

A

02292008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0973939 Not Applicable

' ) $8.75 additional
8. Certficale of Status Desired O Fea Required

6. Name and Address of Current Registered Agent

WARMKESSEL, KATALIN :
2159 SW DANFORTH CIRCLE
PALM CITY, FL 34990

DO NOT WRITE:
IN THIS SPACE

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

the obhgatons of registered agent.

SIGNATURE

Sigralure. lyped of prnted name of regisiened agenl ana tle il appikable

(NOTE. Regisiarsa AQenl signaturs reguired whan reinslating) DATE

FILE NOW!!! FEE IS §150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

H,If TR

Added to Fees

10, OFFICERS AND DIRECTORS [

TINE D

NAME WARMKESSEL, KATALIN
STREET ADDRESS | 2159 SW DANFORTH CIRCLE
CiTy-ST-2IP PALM CITY, FL 34990

TALE

NAME

STREET ADDRESS
CIFY-S3-7IP

TILE

NAME

STREET ADORESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITy-81-2ip

TTLE

NAME

STREET ADDRESS
CiY.-§1-21P

TIe

NAME

STREET ADDRESS
Ciry-s1-2IP

|
T i
$5.00 MoyBe | [IZ/2ET3- .jDDIh—ﬂH 150100

DO NOT WRITE
IN THIS SPACE

R Lt

12, | hereby certify that the information supplied with this filiny CcT; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information !
accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director |
of tha corporation or the recever or trustee empowered 10 exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmentwith an addigss. with all othar ke empowered.
.
SIGNATURE: <X (A VAR Wrndtad L

indicated on this report or supplemental report is true an

2—-T7-0% |

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date: Daylimg Friora «




