2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

1. Entity Name

DiaNA KRIEL, P.A.

DOBUMENT # P03000064184

Principal Pace of Business

P.Q. BOX 840003
HOLLYWGOOD FL 33084

Feb 09, 2006 08:00 AM
Secretary of State

-- Mailmg Address

P.Q. BOX 840009
HOLLYWOQOD FL 33084

(T

2. Puncipal Place af BUsiness

Site, Apt. %, etc.

Sute, ApL. #, £ic.

2. Mading Address

1st MOORE CR2E034 (10/05)
City & Srate City 8 State 4. FEI Number {Aepted Far
— .. .- . 2 040011 __!ND?_Appin;ai_
- Zip Coumry Zip Country " . sa_\?‘s Addittanai
L 5. Certilicate of Status Desired 0 Fee Required
7 B Nameand Address of Current Registered Agent ] 7. Nome and Address of New Registered Agent
Narna

TRAGER, ROSS
1000 NORTH HIATUS RD.
PEMBROKE PINES FL 33026

Syeet Address (PO Box Mumber is Nol Acceptable)

City

FL -[ ZTnp Coue

tha oblgatans of registered agent

B. The above named enbily SLbmis Ihis staternant Jor the purpose of changing iis registered office or regisiered ageni, or both, w the State of Flonda. | am famihat Etﬁ. and accer

SIGNATURE

Sig1tiure, typed of praviee e & fegisiercd Aga and B2 A apolx abe!

[NCTE Flegstored Agem sgnatume maurer when remsishng)

Gale

FILE NOW!I! FEE IS $150.00

After May 1, 2006 Fea Wil Bs $550.00,_
Make Check Payable fo Florida Department of Slate

. Eiection Campaign Financing  $8.00 May
Trost Fund Coniribution. [ Added to Fees

141, COFFICEARS AND DIRECTORS 11, B ~ ADDYTIONS/CHANGES 10 OFFICERS AND DIRECTORS N1
TILE (] 3 Deicte NRE Clchange s
NAME KRIEL, DIANA HAME

SWEET svpress | 1000 NORTH HIATUS RD. STAECT ADDAESS H00000423542

arv-stze | PEMBROKE PINES FL 33026 Grre-St- 2 221 /0E-20052-002 150,00 7
s O vetete WiLE O] Chasge [T &
HAME HAME

STREET ADDRESS SUNELT AGDRESS

Ciry-ST-aF Y- S1-2P

114 T pelete L [ Ghange Ade
MAME . NMANE

SYREL ¢ ADDRESS STALEL ADDRESS

CY-S-7P Y -S1-2F

WTLE 3 Detete L Ocnge &
HAMT HASME

SIREET ADORISS STOEET ADBRESS

GIry-3T-20 CAPY-ST- T

WTE  etete i O frange T 4
NANE NANE

STRLET ADDRESS SIRELT ADDRESS

Y -SE 2P Caiy - SE- 21

B 3 Delete WILE Ol Change [ Ao
NAME NAME

STREL { ADDRLSS STREET ADDRESS

CAY-85-21P CITY -ST1-BP

of the corparalion of the receiver or trusies

SIGNATURE:

12. { hareby cestily that the infovmation supphied wath this hing dogs nat qualily ot the axernplions cantained i Section 119, Figrida Stawnes. @ urther certily ihat the inlunmetia
indicatéd en s raport ar supplemental report IS true and accyrate and that my signature shall have the same le

al efiect as if made under oaih; that | am an officer Of hraci

red i exgoute 1Nis report as required by Chapler 607, Flonida Siatutes, and that my name sppears in Biock 10 or 8lock 1

if changed, or on an altachment with an address, with ali olher Sike empowered.

oDtera Kot




