2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 25,2008 8:00 am
Secretary of State

DOCUMENT # P02000013354

1. Entity Name
TANYA R. KAHL, P.A.

08-25-2008 90001 021 ***150.00

Principal Place of Business

601 EAST 49 ST.
HIALEAH, FL 33013

Mailing Address

20826 SAN SIMEGN WAY
#54-L
MIAMI, FL 33179

2. Principal Place of Business - No P.Q. Box

kinch Jork ducl

3. Mailing Address

b W e ok fiud

MR A

Suite, Apt. #, etc. Suite, Apl. #, eic.

08192008 Chg-P CR2EQ34 (12/06)
City & WQ City & Stat 4. FEl Number Applied For
{ g L -lgpdes  FL (ctdedole (Okes 65-1172437 Not Appicable
{% 3 o ﬁ'z_ &L&‘Z)‘ 5. Certificate of Staws Desired [ Eg-gesqgf:;“"”a'
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAHL, TANYA R.
20826 SAN SIMEON WAY Street Address (P.O. Box Number is Not Acceptable)
#54-L *
MIAMI, FL 33179
" City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of legisiered aCnl.
SIGNATURE O(,

Sigralure, lypeh or printed name ol regisiered agani and title if applicable.

(NOTE: Repstered Agani signature required when reinstating)

Qlz0 (7,

DATE

v © ** FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | M accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

s D O celete TITLE [C] Change [ Addition

NAME KAHL, TANYAR NAME

STREET ADORESS | 20826 SAN SIMEQON WAY STREET ADDRESS

CITY-ST-7iP MIAMI, FL 33179 CiY-sT-2IP

me [ Detele L [] Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP_ CITY-57-21P

TITLE O pelete THLE [ Charge [ Adgiticn

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITE O pelete TOLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-2IP

TITLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-ZIP

TITLE 3 Detete TITLE [0 change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2P CITY-57-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental reporl 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 corparation or the receiver of trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: &?M e

Blzope  BE3BFUY

SIGNA‘GRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daythime Phone &




