FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P03000006280 ecretary of State
04-12-2007 90031 002 ***150.00

1. Entity Name

KATHLEEN ACHILLE, P.A.

Principal Place of Business Mailing Address

707 S.E. 3RD AVE 1819 RACQUET CT . quuorady
40 N. LAUDERDALE, FL 33068 US : ' ‘
FORT LAUDERDALE, FL 33316 US

2. Principal Place ot Busigess - No P.O. Box # 3. Malling Address ' '[ll““| m IIII' |H|| 'Im ﬂ ||m lllﬂ m'"ml nlll IIIII “ﬂm " l“l
316 S 7R O,

Quite oo
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-P CR2EQ34 (12/06)
ity & State City & State 4. FEI Number Applied For

Fcof 4 Lowd der C[ Q«Q e Fl_ 06-1674095 Not Applicable

Zip Counl Zip Country " i 58_75 Additional
33 8 O \ LIV- % . 5. Certificate of Status Desired O Feo Required

6. Nameo and Address of Current Registored Agent 7. Name and Address of Now Registered Agent
Name

ACHILLE, KATHLEEN _
1819 RACQUET CT Street Address (P.C. Box Number is Not Acceptable)

N. LAUDERDALE, FL 33068

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing ils regislered office o registered agent. or both, in the State of Florida, | amn familiar with, and accept

Karheen Aohille é/\a/o?

SIG!
e;i\‘u‘ WW registered agent ard live if appicabla, (NOTE: Registered Agent signature raquired whan (enstatng)
FILE NOWIII FEE 15 $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D £ belete TME {JcChange [ Addition
HAME ACHILLE, KATHLEEN NAME
STREET ADDBESS | 1819 RACQUET CT STREET ADDRESS
CITY-ST-2P N. LAUDERDALE, Fi. 33068 CITY-ST-2IP
MLE O Delete THTLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-SI-ZIP
TILE _ O Delete THLE 7] change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIvY-ST-2P
TALE 1 tetate E O change 7 Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE [ Delgte THLE [JChange [ Acuition
NAME NAME
STREET ADDRESS STREET AGDRESS
¢Y-ST-2P CITY-§3-2P
TITLE [ Delete e [ 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 gualify for the exempticns conlained in Chapter 119, Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver of rysteaempowered to exacute this report as required by Chapter 607, Floricda Slatutes: and that my name appears in Biock 10 or Block 11 it
changed, or on an attachmgnt wilkr3h address with &l olher like empowered.

) Kattleen Aohille gy (qal)idd-zsst

FED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phona #

SIGNATU




