FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O3000064184 02-05-2007 90113 018 ***150.00

1. Entity Name

DIANA KRIEL, P.A.

Principal Place of Businass Mailing Address

P.0. BOX 840009 P.0. BOX 840009 6““ 1227 B

HOLLYWQOD, FL 33084 HOLLYWOOD, FL 33084

P R O R A
Suite. Apl. #,ete. Suita, Apt. #, atc 01252007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apphied For

20-0040011 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired | E;aa'gesqtﬁrd:;“onal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Raglistered Agent

Name

TRAGER, ROSS
1000 NORTH HIATUS RD. Street Addrass (P.0. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33026

: City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. § am familiar with, and accept
the chligations of regisiered agant.

SIGNATURE
Signature, typed o printed name of registered aganl and title if apphcable. (NQTE: Registared Agen! signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campangn F_inancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TQ CFFICERS AND DIRECTORS IN 11
THLE D [ Delete TTLE [ Change [ Addilion
RAME KRIEL, DIANA NAME
STREETADDRESS | 1000 NORTH HIATUS RD. STREET ADDRESS
CIFy-ST-21 PEMBROKE PINES, FL 33028 CITY-5T-7IP
TiTLE [ Delete THTLE O change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TALE O oelete TITLE [Jchange [ Addition
HAME NAME
S$TREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-7IP
T (] Delele TILE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IF CITY-ST-21P
TiTLE O pelete TILE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-8T-2P
THE ] Delele TIILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerntify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 axecuta this report as required by Chapter 607, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 if

changad, or on an attachmentwith an addraess, with all clhar like empow
//3 //o 2 56/ -8098/%Y

-
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Dats Daytima Phone #




