2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ Apr 13,2006 8:00 am

DOCUMENT # P03000151828 ecretary of State
1. Entity Name I
KERRIE L. KRUTCHIK, P.A. 04-13-2006 90314 038 150.00
Principal Piace of Business Mailing Address
18 N.E. SECOND AVE 18 N.E. SECOND AVE
DANIA BEACH, FL 33004 DANIA BEACH, FL 33004
s T LR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0504682 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired | $8.75 Mdiﬂonal
Fee Required
6. Name d@na Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KRUTCHIK, KERRIE L

18 N.E. SECOND AVE Street Address (P.O. Box Number is Not Acceptable)

DANIA BEACH, FL 33004

Ciry FL Zip Code

8. The above named entity' submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ébligations of registefed agent.
P

-
Lrid

SIGNATURE T wt
Signature, iyped or printed name of registered agent and tile it applicable. (NOTE: Registarad Agent signature raquired whan reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Detete TITLE [ Change  [J Addition
NAME KRUTCHIK, KERRIE L NAME
STREET ADDRESS | 18 NL.E. SECOND AVE STREET ADORESS
CITY-S7-2IP DANIA BEACH, FL 33004 CITY-5T-21P
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$5-21P CITY-ST-2P
TIFLE 7 Detete TITLE [ Cliange 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2IP
TITLE O oelete TITLE CJChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [CJ Changs  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12, | hereby certify that the information supptied with this filing does not qualify for the axemptiohs contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplel tal 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 reggiverr trustee empowered to exacute 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 attachmjgntwith an address, with all gther like empowered. )

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytma Phone #




