-~

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 08, 2006 08:00 A

DOCUMENT # P02000064812

1. Entity Name
JOAN KALFUS, P.A.

Secretary of State

Principal Place of Business

952 NE 199TH ST
N MIAMI BEACH, FL 33179

Mailing Address

952 NE 199TH 5T
N MIAMI BEACH, FL 33179
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05052006  No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
30-0090838 Not Applicable
$8.75 Acditional

5. Certificata of Status Desired O

Fee Required

'8. Name and Address of Current Registered Agent

KALFUS, JOAN
§52 NE 199TH 8T
N MIAMI BEACH, FL 33179
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tha obhgations of registerad agent,

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

SIGNATURE
B Signature, typed or prniad nama of regisiered agen] and bile It eppicable

(NOTE: Regrsiered Aganl signature reguirec when reinglaing)

DATE

9. Election Campaign Financin
Trust Fund Contribution.

FILE NOWII! FEE IS $150.00
Due by September 6, 2006

q

$5.00 May Be
Added lo Feas

In accordance with s. 607.193{2)}(b}, F.S., the
carporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS |

TITLE PSD

HAME KALFUS, JOAN

STREET ADDRESS | 952 NE 199TH ST

CiTY-§1-2P, N MIAMI BEACH, FL 33179

TITLE

NAME

STREEY ADDRESS
CITY-57-2P

TINE

NAME

STREET ADDRESS
CITY-$1-2P

TINLE

NAME

STREET ADDRESS
GITY-ST-21P

TILE

NAME

STREET ADDRESS
CIrY-§1-2P

TITLE

NAME

STREET ADDRESS
CIry-51-2°P
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12. | hereby ceruly that the information supplied with this filing does ot qualify for the exemplions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effoct as If made under oath; that | am an officer or director
of the corporation gr the receiver or trustee empowered to 8xecuts this report as required by Chapter 607, Florida Stalutes; and that my nameg appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi

SIGNATURE:

all other like empowerec

ING OFFICER OR DIRECTOR

X 5)1 [0b _Bos)esi-oio

Daywny Prcne #

VToAN (SALFUS



