2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

DOCUMENT # P03000020086

1. Entity Name

ecretary of State

04-18-2008 90022 012 ***150.00

U. CARINA BORJESSON, P.A,

Principal Place of Business

12790 OAX KNOLL DR
PALM BEACH GARDENS, FL 33418

Mailing Address

12790 OAK KNOLL DR
PALM BEACH GARDENS, FL. 33418

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Add!essﬂ .
22 724 NERRINAACK (JAUE 2JTR 71 EREL[17CH Y ALLEY _
Suite, Apl. &, elg. AULE. Suite, Apt. #, etc. AV E. 04122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appiied For
[PENpERSO v, NV SENDERSON. AV 54-2097518 Not Applicabic
Zip Country Zip Country " . 8.75 :
/'g 70 7, 5 /4 g ? Oz/q/ 5. Cerlificate of Status Desired 1 I§ee qu;:\idr:étmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Ay oD £ fnlpekgon/

BORJESSON, U. CARINA

7

12790 OAK KNOLL DR

Straet Aqgresp (P.Q. Box Number is Not Acreplable)
PALM BEACH GARDENS, FL 33418 W /de] LINOR _ZANE /

Dl OencH sHoses __ FL5%0¢

‘\E)’ﬁ

g ils registered office os registeret agent, or both, in the State of Florida. 1 am familiar with, and accept

s o7
{ /

DATE,

-~ FadffaneN\

{NOTE: Hy@eﬂ Agent mgnaturs requIred when rensttng}

7/ 71)
FEF4

FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $35.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND GIRECTORS 1. ADDIT!ONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TLE D 3 Delete TILE [ Crange  {] Addition
NAME BORJESSON, U. CARINA RAME
STREET ADDRESS | 12790 OAK KNOLL DR STREET ADDRESS
Cy-s1-ZF PALM BEACH GARDENS, FL 33418 CITY-ST-2P
s 3 oelete TiLE [ Ccrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 20 CITY-57-2P
MILE 7 pelete TWILE [Jchange [ Addition
NAME RAME
STREET ADDRESS - R STREET ADBRESS
CITY-ST-ZP eTY-s1.20 -
TIRLE O oelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 5 pelete e [O) Crange [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57.2P CITY-5T-2P
ITLE I velste TTLE [JGChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-29 CAY-ST-2P

12. | hereby certify that the information supplied with this fiing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the seme legal effect as if made under oath; thai | ant an officer or director
of the corporation of the receiver or rustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wikh san address, with all other like empowared.
SIGNATURE: // é’mm Y. Copwr Bor)izlon ’;/&{//07/03’1/70% 7J 4994

mmmmﬁar/mnsnmsurmmmmmmm




