2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 27,2005 08:00 AM

DOGIUVENT # P02000064812

1. Entity Name
JOAN KALFUS, P.A.

Secretary of State

Mailing Acdress

952 NE 189TH ST
N MIAMI BEACH, FL 33179

Principal Place of Business

952 NE T99TH 5T
N MIAME BEACH, FL 33179

OO A O

06202005 No Chg-P CR2EQ34 {10/03)
4. FEl Number Applied For
30-0080838 Not Applicable

] $8.75 additional

. i f St i
5. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent

KALFUS, JOAN

952 NE 199TH ST -

N MIAMI BEACH, FL 33179

DO NOT WRITE
IN THIS SPACE

N

8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Flonda, | am famifiar with, and accept

the cbligaticns of registered agent

SIGNATURE

Signalure, lyped'or printae narna of reGisiarad agent and tile ¥ apniicanle

* (NOTE Pegiitdred Agent sigrature requireld when reirsraling}

oA

9. Election Campaigh Financing

FILE NOW!!1 FEE IS $150.00
Trust Fund Contribation.

Bue by September 7, 2005

$5.00 May Be

In accerdance with s. 607.193[2Jsb). F.5., the
. Added o Fees

corparation did not receive the prior nolice.

10, ~ QFFICERS AND DIRECTORS |

L.

PSD

KALFUS, JOAN

952 NE 199TH ST

N MIAMI BEACH, FL 33179

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIE

NAME

STREET ADORESS
CIyY-s7-21p

TmE

NAME

STREET ADDRESS
CITY-sT. 2P

THLE

RAME

STREET ADDRESS
CiTy-st-ar

e

NAME

STREET ADDRESS
cry-§T.zp

TITLE

NAME

STREET ADDRESS
CTY-5T-2ZP

o poOoDIEgTSS.
06/21/05-BU003-003 150,00

woeee o, S N S e p e

‘DO NOT WRITE
~ IN THIS SPACE

12. ! heraby certify that the information supplied with this fiing does nct quality far {Fia @xemption stated in Section 119.07%3?{1). Florida Statutes. | further certify that the Information

incicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal @

fect as if made under cath, that | am an officer or director

of tha corporation or the recaiver or trustee empowared to executa this repart as raquired by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂamﬁ. (;v?aﬂ other like amgowared,
\
SIGNATURE: M‘&M ; P}Mﬂu}

smn@e AND TYPED CA PRINTED waj.'os SIGNING OFFICER OR DIRECTOR

Date Daytime Fnone &

¥ 6laulos (3sX94g-Fooo

- A




