2006 FOR PROFIT CORPORATION Jan 23,1;%5336])800 am

ANNUAL REPORT
DOCUMENT # P03000006280 Secretary of State
01-23-2006 90056 022 ***150.00

1. Entity Name
KATHLEEN ACHILLE, P.A.

Principal Place of Business Mailing Address
707 S.E. 3RD AVE 8637 MIRAMAR PARKWAY
401 MIRAMAR, FL 33025 US

FORT LAUDERDALE, FL 33316 US

2. Principal Flace of Business 3 é"""‘g Adgress ||I|l1ll|"||l|" “M“lﬂ um “Iﬂ m“ 'I"l Iﬂﬂ Hm {Im ﬂ"l]] “ [III
1819 Rarquet Qourd
Suite, Apt. #. elc. Suite. Apt. #, elc. 01182006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FE) Number Applied For
Norh LO.Ud erdof e 'tl, 06-1674095 Not Applicable
Zip Couniry Zip Coun i . 58_75 Additional
2 33 - ( ,8 L:Q‘ 8. Centificate of Status Desired O Feo Required
6. Namae and Address of Current Registored Agent 7. Name and Add of New Regi d Agent
N Name

ACHILLE, KATHLEEN -4,

8637 MIRAMAR PARKWAY Sirelgfaﬁﬁ@(a %ﬁﬂb&s lﬂAcceptaFIe)

MIRAMAR, FL 33025~ ! t

£ Koeth Lvauderdale FL | 2208

8.: The above named entity squits this slatement for the purpase of changing its registered office or registered agent, or both, in the State of Alorida. | am familiar with, and accept
" the obligations of registered agenl.

[
S

SIGNATURE "
.l - .Wuuhmmgmmml-ﬂnmdm. (NOTE: Registored Apant sipnature required when rainitating) DATE
e .y 9. Election Campaign Financing $5.00 Mmay B
FILE NOWIll FEE IS $150.00 - 2y Be
After MaEy 1? 2006 Foo m?“'o $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [ pelste ME #0 crange ] Addition
AN ACHILLE, KATHLEEN oot ACHWLE YATHLEEN
STREET ADORESS | 8637 MIRAMAR PARKWAY STREET ADDRESS [ {310 oquet Qoudt
ov-s-2p | MIRAMAR, FL 33025 s A e 'LOLId@‘d O..oe T‘Lg&DEB
TMLE 1 pefete TME Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
TILE [ delete TRE O Ctange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ap CITY-ST-1P
TMLE [ elete THLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-$1-29 CITY-ST-2P
TMLE [ pelete TLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2¢
TMLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer ar director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgent with ap-sedress, with all other like empowered.

SIGNATU "[

=_ ]

W =
WRD TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




