2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000026155

1. Entity Name

KAREN STEINBERG-LEWIS P .A.

Apr 28,2008 08:00 AV
Secretary of State

Principal Ptace of Business

10495 SW 80 STREET
MIAMI, FL 33173-2913

Mailing Address

10495 SW 80 STREET
MIAMI, FL 33173-2913

VRO

i 5 -
- L 5 (: B " 04242008  No Chg-P CR2E034 (11/05)
: NOT WRITE IN ETHIS 4. FEI Number Applied For
f“‘;f o 43-1953258 Not Applicable
S K O ’ - 5. Certificate of Status Cesired O $8.75 adaitional '

T e ;o S

B. Nnrne and Address of Current Ragistered Agont
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STEINBERG-LEWIS, KAREN L ;- )
10495 SW 80 STREET SRS
MIAMI, FL 33173-2913 S
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8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typsd o prnledd nami of regislered agent and Lle 1t appLCABIE {NOTE' Regsterad Agenl signatucs requnad when teinstaling) e N ot JDAIE Y Ly
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9. Election Campaign Financing
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FILE NOW!ll FEE IS $150.00
After May 1, 2008 Fee wlll be $550.00

Trust Fund Cortribution.

$5.00 May Be
Added to Fees
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10.

OFFICERS AND DIRECTORS

TILE

NAME

STREET ADDRESS
CITY-ST-ZIF

PSD

STEINBERG-LEWIS, KAREN
10495 SW 80 STREET
MIAMI, FL. 331732913
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TITLE

NAME

STREET ADDRESS
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12. | hereby cartify that the information supplied with this filin g
indicated on this repornt or supplemental report is true an

changed. or on an attachment with an address, with all other Iike empowered.

SIGNATURE: {arem Swpm lewoin

doas not qualify for the exemphons contained in Chapter 119, Florida Statutes, | turther cemiy that the information
accurate and that my signature shall nave the same legal effsct as if made under oatn; that | am an officer or director «
of the corporation or the receiver or trustes empoweread to axecute this raport as required by Chapter 607, Florida Statutes, and :har My Name appoars in Biock 10 or Block 1t
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JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEQ OR DIRECTOR

Date Caybme Phone #




