POV Y

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT B Feb 10, 2006 08:00 AN
DOCUMENT #P02000049758 | 8%, | Secretary of State

1, Entity Naime
MARIE ALIXE KIMA, P.A.

Principal Place of Business ' T Mailing Addrsss - I ) - Ll _
720 SW 2ND AVENUE 720 SW 2ND AVENUE

SUITE 41 SUITE 401

GAINESVILLE, FL 32607 US GAINESVILLE, FL 32607 U5

———————— [NIARA AL

01312006 No Chg-P CR2F034 (11/D5)

DO NOT WRITE IN THIS SPACE < FE e — RO

36-4442306 _ Not Applicable
. ; $8.75 Additonal
5. Certificate of Siatus Desired | Pe Roquired

6. Name and Address of Current Reglstered Agent

i DO NOT WRITE
GAINESVILLE, FL 32601 lN TH!S SPACE

8. The above named antity submits this statement for tie Piirpose of changing its reglstred offics or régistared agent, or both, In ths Stata of Florica, | am familiar with, 2nd accept
the obiigations of registered agent. -

SIGNATURE . - — — - -
Signaturs, typed of prved name of registerad agent and dtia if applicable. "~ (MOTE Reistered Agent sighalure requied when TiPstating) = ™~ s DATE
§. Election Campaign Financing %$5.00 May Be
LE NOWN! FEE IS $150.00 ! i
Aﬂef IMa}.N1, 2006 Fee wifl be $550.00 Trust Fund Contribution. O AddedtoFees
0. —_ OFFICERS AND DIRECTORS " ) T e -
TILE CEOO S ’ - o }%U@UDU{?&.B’E{K‘;
RAVE KIMA, MARIE A U/ 21 06-800E5-002 150,00

STEET ADDAESS ¢ BE30 NW 4TH PLACE
Ciyy-sT-2p GAINESVILLE, FL 32607

HME

HAME,

SIREET ADDRESS
SiTY-ST-2IP

e
BAME

My DO NOT WRITE

T "IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IB,

s s S I-.
NAME

SIREET ADDRESS
Cry-§7-2p

THLE

HANE

STREET ADDRESS
Cire-Si-ap

2. 1 hereby cenify that the information suppiiad with [his fling doss not qualify for the skemptions fontalned inThaptér 118, Florida Statutes. | further certiy thal the information
indigated en this repon or supplemental repert is true and accurate and ihat my signature shall have the same legal effect as if made under oath, that | am an officer & director
of the corporation or ths recever of rush wered 10 execute this repart as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adirpsé, #ith all other like emgowered.

SIGNATURE: X WK/\J@@ ) e Z/zfa/dé

SIGNATURE AND TYFPED OR f@u‘rﬁn MAKE OF SIGNIN OFFICER ORBIRECTQR Ly Daie Daytkrie Prone #

Ho N = ST L T G vt G

i



