FILED
2008 PO RNNUAL REPORT T Feb 28, 2005 8:00 am

DOCUMENT # P03000006280 Secretary of State

1. Entity Name Q. e ke sk
KATHLEEN ACHILLE, P.A. 02-28-2005 90228 034 150.00

Principal Place of Business Mailing Address
707 S.E. 3RD AVE 8537 MIRAMAR PARKWAY
402 MIRAMAR, FL 33025  US JUULURD S

FORT LAUDERDALE, FL 33316  US

2. Principat Place of Business 3. Mailing Address | ||I[|Il| |[| mﬂ Il"l mn II"I “lll'l“l I’lll lilll ||]|| “ﬂm n ‘Il‘

o SE Rect Aye
Suite, Apt. #, elc. Suite, Apt. #, elc. 02252005 ° Chg-P CR2EQ34 (10/03)

A0

City & State ’ City & State 4. FEF Number ] Applied For
Yo Lauden d CL! e o 06-1674095 Not Applicable
Zp Coungy Zip Country 5. Centificate’of Status Desired ~ [ 98+ Additional
g% 8 \b L{ N Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ACHILLE, KATHLEEN »
8637 MIRAMAR PARKWAY Street Address {P.0. Box Number is Not Acceplable}
MIRAMAR, FL 33025

City FL ] Zip Code
8. The above named entily submils this statement for the purpose of changing its registered office or registered ageni, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaturg, typad or prntad nams of regisiersd ageni and hile i applcabie. (NOTE: Rogistorad Agent signanire requined when rgngiatng) DATE
FILE No’"“l FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $5%0.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 1 Delete THLE [Ichange O Addition
HAME ACHILLE, KATHLEEN NAME
StReeT ADoREss | 8637 MIRAMAR PARKWAY STREET ADDRESS
wrv-st-2r” | MIRAMAR, FL 33025 oY-51-2p
TME . : O Detete TILE J change [ Adgition
wae - NAME
STREEF ADDRESS. STREET ADDRESS
orvistar wf o CITY-ST- 2P
TITLE."‘;“ : 2 pelete THLE [ Change [ Addilion
NAME ;0 NAME
STREETADDRESS | STREET ADDAESS
oTY-ST-ZP - . - - CITY-53-ZiP -- -
me O verete TIILE DI Change {7} Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§1.2P CHY-ST-TP
TITLE O pelete me I Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS :
CITY-ST-27 CITY-5T-ZP :
¥MLE : . O etete TIILE . Olchange [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-§1-2P - B CITY-ST-2P

12. 1 hereby centify that the information supplied with this filifig &oes not qualify for the exemption stated In Section 119,07{3)(i). Florida Statutas. | further certity that the information
, indicated on this report or, supplemental report.is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recejver of trusige emnowered [0 execule this report as required by Chapter 607, Florida Statutes; and that my name ap@als Block 10 or Biock 11 if

changed, or on an attachmen) wilh ag-Address, withall other like empowered.
%@5/@6 _84-Boo
/ Date

Dayumne Phone &

ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4!1‘ e
SIGNATURE kT UM




