2007 FOR PROFIT CORPORATIGN=

ANNUAL REPORT (AR)

DOCUMENT # P0O0000079496

1. Entily Namo

KAREN A. ALLEN, P.A.

Principal Place of Business

2930 NW 27TH AVE
BOCA RATON FL 33434

Mailing Adaress

2930 NW 27TH AVE
BOCA RATON FL 33434

2. Principal Placa of Bustness - No P.O. Box #

3. Mailing Addross

FILED
Mar 08, 2007 08:00 AM
Secretary of State

1 -

AR AR

Sula, ApL #. oic. Suite, Apl. #, oic. 15t MOORE CR2E034 (10/06)
Cily & State City & State 4. FEt Number [ Applied For
65-1031990 jNolADplicabla
Zio Couniry p Country 5. Cerliicate of Status Desired | $8.75 aqditional
Fee Required
6. Name and Address of Current Reglstared Agant 7. Name and Address of New Registered Agent
Namao

ALLEN, KAREN A
2930 NW 27TH AVE
BOCA RATON FL 33434

Stroet Address (P.C. Box Number is Not Accaptable) :

City Zip Code

FL

8. Tho above nam
the obligai&ons

rposo ol changing its regisierad office of registered agent, o both. in the Stale of Florida. 1 am (amiliar with, and accapl

enlily submits Lhis stgfdmont jdr
islercd agont.
, i/ﬁ/@/‘-/ Karen @. Qilen

3/7/07

SIGNATURE /]

S-gnaluro 'yoao o1 onmeu narng ot recwslﬁrad agenn and hile © appleabte,

(NOTE; Rageiored Ay

Genl sghalurg reguirad when renslanng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wiil Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Addad to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, QOFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e P ] Detete e ) Change T3 Addition

NAMI ALLEN, KAREN NAME

STRE T ADDRESS | 2930 NW 27TH AVENUE SIREE] ADDRE 65

CITY-§1- 2P BOCA RATON FL 33434 CITY - ST-71P

TR Delote 1IE IR - ] Change 3 Addlition

NaMt = NANE Uﬂl 000 h3413 -

T A07-E003 1 .1

STRFET ADDRESS SIREE | ADDRE S$ (3¢ 1607~ 50030-001 150,00

CITY - 81-1P CITY-SI-2IP |
ST T T e m e e == i T TN e T o T - “(Tchange™ [ Addwon

HAMI NAME i

STHEL | AUDHE SS SIRCET ADON &5 .

CITY-5]- 21 CIIY-$1-711 ‘

nie 7 oelete HIS ] Change [ Addilion

NAMI NAME

STRE T ADDRL S5 SIREET ADORESS

CITY-S1-210 CiY-SI-2Ip

e ] Defete ] Clchange [ Addition

NAMI: NAMI. ‘

SIREET ADDRT 59 STR! LT ADDH 5$

CIy-$7-219 CilY-SI- AP

s (7] Delete TE [ Change {3 Addition

HAME NAME !

SIREN 1 ADDAESS STREET ADDRESS

CiTY-§]-2IP ) CITY-S1-2IP

12. | heroby corily thal the informalion gupplied with this fil] g/cioos not g
indicalad on this teport or sybplopfontal report is lrue

of tha corporation or the regfol

if changed, oronana

SIGNATURE:

lify for the exemptions conlained in Section 119, Florida Statutes. i furnihor certily that the information
hal my signature shall have the same logal offect as if mado under oath; thal [ am an officar or director
is'rgpor gs required by Chapler 607, Florida Stawutes; and that my namo appears in Block 10 or Block 11

3/5107 =2/ 4E89 0/ }

4 . /
BIaNALHETE AND ITYPED OR PFUTED NAMTYORETENIG OFFICER OR DIRECTOR

Dalo Deylmg Phote &



