hd L

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 15,2005 08:00 AM

DOCUMENT # P02000094932

1. Entity Name - -
KARLA JOSEPHIK REPORTING, INC.

Secretary of State

B 7Mai'lﬁ19-Address
2740 SHIPSTON AVE.
NEW PORT RICHEY, FL 34655

Principal Place of Business

2740 SHIPSTON AVE.
NEW PORT RICHEY, FL 34655

DO NOT WRITE IN THIS SPACE

AR

CR2EQ34 (10/03)

01302005 Mo Chg-P

Applied For
Not Applicable

O  $8.75 additional
Fea Required

4, FEl Number
01-0742974

5. Certificate of Status Desired

5, Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST. -

4TH FLOCR h -
MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

the obligations cf registerad agant.

B, The above named entity subrits this staternant for the purposa of chianging its registarad office or registared agent, or both, in the State of Florida. | am familiar with, and aceept

SIGNATURE —

[NOTE Registerad Agenl Sigretura required when reidstaiivg)
R TCE T . el Fete o0 b . - . s e

AT U OATE

e AT R B o

9, Elaction Campaign Financing®

ILE Wil FEE 150.00
F Nowtt P 18 3150.0 Trust Fund Contributlon,

Aftar May 1, 2005 Fea wil! ba $550.00 O

$5.00 may Be
Added ta Fees

10,

TITLE

NAME

SIREET ADDRESS
CITY-ST- 2P

TinE

NAME

STREEY ADDRESS
CITY-5T-2F

"~ OFFICENS ANG DIREGTORS |
DPST = = .
JOSEPHIK, KARLA S
2740 SHIPSTON AVE
NEW PORT RICHEY, FL 34655

TTLE

NAME

STREET ADDRESS
Ciry-S7-2P
TITLE

NaME

STREET ADDRESS
Ciry-ST-2P

TITLE

NAME

STREET ADDRESS
Ciry-ST.2I9

TITLE

NAME

STREET ADDRESS
CITy-8T-2P

OAGOanTa0s
04/ {SA05-B00T3-018 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the Infarmation sUD)|

plisd with this filing does ndt GUBILY for the exermplion Stated In Sectiod 119,0713)(), Flcrida Statwes, | further certify that the information

oi the carporation or the receivef
changed, or an an atiachment yith&

L

indicated on his report or supplemantal repgetisyrue and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
g pred te oxecuie Ihis repon as required by Chapter 607, Florida Statuies, and that my name appears in Block 10
i othar like e poweied

lock 11 if

el

O A S

D NAME ITFIGN‘
7

G QFFICER OR DIRECTOR

o4[gfos

Datg Baytine Prcas 2




