2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000016401

1. Entity Name

ALVIN | KARP, ACCOUNTING & TAXES, INC

Principal Place of Business

965 N E 1715T STREET
NORTH MIAMI BEACH FL 33162

Maiting Address

965 N E 171ST STREET
NORTH MIAM!I BEACH FL 33162

FILED

Aug 04, 2008 08:00 AM

Secretary of State

RN G T

KARP, ALVIN |
965 N E 171ST STREET
NORTH MiAMI BEACH FL 33162

2. Principal Plzce of Busingss - No P.O. Box # 3. Mailing Adaress
Suite, Apt, #, etc, Sulle, Apt. &, elc. 2nd MOORE CR2ED34 (4/08)
City & State City & State 4. FE| Number Appled For
03-0387369 Not Applicable
z Count "
P ountry Country 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narg

Sireet Address (P.Q. Box Number is Not Accaptable)

Cuy

FL Zip Code

the chligations of regxsterec agent.

SIGNATURE F,//tﬁm <Q %Qw f{]’ Lyl T 'KM 70

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stala of Florida. | am familiar with, and aceept

?//ox/

{NOTE- Regisierec Agen mgnature ratuersd when ranciabng)

DATE

Sngn 0, lypeua o e rance: m feps sn»fed Joantu wyt'e il upphcasie.

5.607.193(2)(b), .8 , allows tor the waiver of the $400.00 |
. late {ee, By checking this box, the corporation certifies it
" did“not receive prior notice. Fee o file is $150.00.

R e T Fan ErEE

9. Electicn Campaign Financing $5.00 May Be
Tiust Fund Contribution.  [T}:2+ - Added to Fees

OFFICERS AND DIFlECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

£ Detere 3 O Change [ Adeiion
NAME KARP, ALVIN | NAME LOOan0957a 8
STREFT ADDRESS | 965 NE 171 STREET SIREET ADDRESS i ¥ [~
OSV-SIZP | MIAMI FL 33162 vtz 08/04/08-30004~023 150.00
TIMLE 7 oelete TIRLE O change  TJ Addtion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
(113 OJ Detete THE O Change 7 Addition
NAME o MAME - :
STREET ADDRESS STREET AGDRESS
CITY-$7-2P CIrY-51-721P
NIME [ Delete TITLE [JCrange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5[-2P CITY-ST-2IP
TITLE 3 pelete TMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 £iy-8T-21P
TILE O oelee THLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STRFET ADDRESS
Ciry-s1-2Ip CITY-ST- 2P

SIGNATURE:

SIGNATURE AND

12, | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental raport is irue and accurate and thal my signature shall have the same legat effact as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar gn an attachment wilh an agdress, with alf other like empowered.

Dayt ma Prong &




