2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000094932

1. Entily Name

KARLA JOSEPHIK REPORTING, INC.

Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90040 004 ***150.00

Principal Place of Business

2740 SHIPSTONAVE, -~ "
NEW PORT RICHEY, FL 34655

Mailing Address

2740 SHIPSTON AVE.
NEW PORT RICHEY, FL 34655

2. Principal Place of Business

3. Mailing Address

I

Suite, Apl. #, elc. Suite, Apt. #, eic,

02062006 Chg-P CR2EQ034 (11/05)
City & State Cily & State 4, FE| Number Applied For
01-0742974 Not Applicable
Zip Country dp Couniry 5. Certificale of Status Desired O $8.75 Additional
Fee Raquired
6. Namae and Address of Current Registered Agont 7. Name and Address of New Reglstared Agent
o — - - Name . - - - -

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceplable)
4TH FLOOR

MIAMI, FL 33145

City

Zip Code

FL

8. The above named enlity submits'this statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Fiorida. i am famikiar wilh, ana accept

the abligations of registered agent.

SIGNATURE

- '.. Signature, typed o priniod name of registered agent and title if apphp\n_blc.

1 ‘(NOTE; Registered Agent signature r‘euu;md when reinstating) .

- -DATE
1.

%
4

[ -
~ ..FILE NOWI! FEE IS $150.00
- After May 1, 2008 Fee will be $550.00

9. Election Campaign Finencing l.
Trust Fund Contribution.

in

]

. $5.00 May Bo
' Added io Fees

1.

10. _ OFFICERS AND DIRECTORS - * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11+ = *

TITLE DPST o T Delete TITLE O change [ Addition

NAME JOSEPHIK, KARLA S NAME

STREETADDRESS | 2740 SHIPSTON AVE ‘ STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY, FL 34655 CITY-5T-21P

TILE - [ pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IR

TITLE 1 Delete TITLE O change ] Acdition

NAME NAME .
.. - . . o e—— i

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-ST-2P

TTLE O velate TITLE Cdcrangs [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST- 2P

o [ pelete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Tl ) CITY-ST-2IP - s

WE. oo |- - . 2 [ Delete. o~ = J-TITLE ... S v T. .7 v [.Chahget. 7] Addition

NAME . . . NAME »

STREET ADDRESS | - _» L || sweer aopress ¢

CITY-5T-2P T C CITY-ST-ZP

12. | hereby certity that the infermation supplied with.this filing does not qualify lor the exemptions contained in Chapter. 119, Florida Statutes. | further certify that the information

of the corporation or the receiver
changed, or on an attachment i

SIGNATURE:

6. with all cﬁi_:likzjmpowered.
)

indicated on this report or supplsmental report is frue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer-or director
eqnpowered o execule this report as required by Chapler 607, Florida Statutes; and thal my name appears(n Block 10 or Block 11 if

X
\fl%\)’l'l;}[o%

SIGNATURE AND TYPED GUPRINTEDINAME OF SIGNING OFFICER OR DIRECTOR

\fgllbfbb

Dale Dayume Phong #




