2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 AM

DOCUMENT # P02000064812

1. Entity Name

JOAN KALFUS, P.A.

Secretary of State

Principal Place of Business Mailing Address
952 NE 199TH ST 952 NE 199TH ST
N MIAMI BEACH, FL 33179 N MIAMI BEACH, FL 33179

RN A

04272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T TR
30-0090838 Not Applicable

O $8.75 Acditional
Fea Required

5. Cenficate of Status Desired

8. Name and Address of Current Registored Agent

oS N o8I §T DO NOT WRITE
N MIAMI BEACH, FL 33179 IN THIS SPACE

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

SIGNATURE
Signature. typad or printed name of regislared agent and title I applicable (NOTE: Rogisterad Agent signaturé raquiréd whan reinsiating} DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees - o
LODND0TE 2355

10, OFFICERS AND DIRECTORS ] e/ 15 A0 —auuRd-028 150,00
TOLE PSD
NAME KALFUS, JOAN

STREET ADDRESS | 952 NE 199TH ST
CiTY-§T-7IP N MIAMI BEACH, FL 33179

TIILE

NAME

STREET ADORESS
CITY-S8T-2P

TTLE
NAME

orvsrae DO NOT WRITE

TITLE IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-2P

NITLE

NAME

STREET ADDRESS
CITY-8T-21P

1ILE

NAME

STREET ADDRESS
CITY-S1-2iP

12. | heraby certify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trug and accurate and that my signature shall have the same lagal effect as if made undar cain; that | am an officer or girector
of the corporation or the receiver or trustee smpowgred (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11

changed. or on an attachypent with an addresy, wifh all other like empowered. ]
SIGNATURE: v 4/2’?’/07 605)%@‘7000
Date Daylirng Pnone #

IGNATURE AND TYPED OR FRINTED

E OF SIGNING OFFICER OR DIRECTOR




