2007 FOR PROFIT CORPORATISN=
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000032056 Apr 20, 2007 08:00 A
i, Enily Namo Secretary of State
DANIEL A. KASKEL, P.A.
Principal Place o_f Business Mailing Address
7284 W. PALMETTO PARK ROAD 7284 W. PALMETTO PARK ROAD
SUITE 108 SUITE 108
R
2. Principal Place of Business - No P.O. Box # 3. Mailng Addross
Suilo. Apl. #, 0lc. Suile, ADi. #, ole. 1st MOOHE CR2E034 (10/66)
Cily & State City & Stale 4, FEI Number Applied For
65-1110064 Not Applcable
Zie Couniry i Couniry 5. Cerlificato of Status Dasired O ?ga.;esqlﬁ?;;”onal
5. Name and Address of Current Registerad Agent 7. Name and Address ot New Raglstered Agent
Name
KASKEL, DANIEL A ESQ,
7284 W. PALMETTO PARK ROAD Streot Addross (P.0. Box Number is Not Accoplablo)
SUITE 108
BOCA RATON FL 33433
City FL Zip Code

8. Tha above named enlity submils this statemont for Iho purpose of changing its rogisterad office or ragislered agent, or both, in Iha State of Florida. | am familiar with, and accept
tha obligations of ragisierad agent.

SIGNATURE

Signalure, lyped or printsd narng ol registergd agent and tile ¢ apphcabla. INOTE: Regisierad Agant signalare tequired whan rainstating DATL:

.

FILE NOWH! FEE IS $150.00° 9. Election Campaign Financing $5.00 May Be

' After May 1, 2007 Fee WIll Be $550.00,, - - gn F
' Trust Fund Contribution. Added to F

Make Check Payable to Florida Department of State = edioress
10. OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D B O pelele MILE I Crange [ Addition
NAME KASKEL, DANIEL A ESQ. NAME 00 D?l an
STRIF] ADDRESS | 7284 W, PALMETTO PARK ROAD, SUITE 108 STREET ADDRESS DC t’l:”_ :'.f:]} j:]f- 3\. l D DD
CITY-ST-21P BOCA RATON FL 33433 CIY-ST- 7IP ol : 1o 15
TIILE [ pelese I TIFLE [ Change ] Addition
NAMI. NAME
STREET ADDRESS STREE 1 ADDRESS
CITY-ST-71P cITy-S1- 2P
TITLE [ Detere Tine [ change 7] Addilien
NAME HAME
SIREL] ADDRESS STREET ARDRESS
CIFY - ST-21P CITY-ST-ZIP
FILE [ Delete TITLE [ change [ Addhlion
NAMC NAME
SIRECT ADDRESS STRLET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e, [ pelete TILE [ change  [J] Addion
NAME NAME
STRFET ADDRESS STREET ADDRESS .
CITY-S7-21P CITY-S1-2IP
nne 1 pelete 1MLE [ change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY- ST-21P
12. | hereby certify that lhe information sugphed-mtithig filing does not quslily for lhe examptions contained in Section 119, Florida Stafulos. | further ceortify 1hat the informalion

indicated on this report or supplemeatal roport is frue™aqd accurate and that my signature shall havo the same legal effoct as if made undor cath: that | am an officer or direclor
of the corporation or the racoiver of trustee empoweredYo execuls ihis report as required by Chapler 607, Fleorida Statutes; and that my name appgars in Biock 10 or Block 11
it changed. or on an altachmen} with an address. with all other like empowered.

SIGNATURE: e

( SIONATU‘E AND TYPED CR PRINTED NAME OF SI@”‘ OFFICER OR DIRECTOR Date Dsy‘nn'n Phone 4




