2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 22, 2005 8:00 am

ecretary of State

DOCUMENT # P04000037846

1. Entity Nama

JOELLE OIKNINE, P.A.

04-22-2005 90267 017 ***150.00

Principal Place of Business Mailing Address AUURILY q
F980-E-COUNTRY-CLUB-BR-APT-304~ 19801 £ COUNTRY CLUB DR APT 304
AVENTHRI:F=33180 AVENTURA, FL 33180
—— E— KR T OWRLI
P26 Hfomms AvE |
Suite, Apl. #. etc. Suite, Apt. #, efc. 04042005 Chg-P CR2E034 (10/03)
& State City & State 4. FEI Number Applied For

VRS, DT L Fe

_7—0 hst O? /c?g-? 5 Nol Apglicable

Zip Country Zip Counlry . . $8.75 adaitional
22/ \r: 4 X 5. Certificale of Slatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g
- . Name

P X
SEIF, EVAN D '%l
2800 PONCE DE LEON BLY

?TE 1125
CORAL’GABLES FL 33134 j

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL l Zip Code

8. The apove named enmy sutimits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obli atlons of reglstered agent.

S!GNATUHF
U 5|9'\ﬂ e, tyDEG or DnﬂM name of Tegistered agen! aad titke if 2

sy

pplicable,

(NQTE: Registered Agen| signature requited when reinstating) DATE

L f- 3oy
FILE NOW!II ‘FEgls $450.00
Aftar May 1, 2005 Feeo wilfbe $550.00
Lol

9. Election Campaign Financing
Frust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ) [ Dekete TITLE mhange [T Addilion
HAME OIKNINE, JOELLE NAME

STREET AD0RESS | 19801 E COUNTRY CLUB DR APT 304 smeetacness (Y T HARD invG AVE

cn-si-a¢ | AVENTURA, FL 33180 CITY -5F-21P SvrFsinE ; Fio 32/35¢

TILE O Detele TILE [Jcrange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-Si-ap | CITY-ST-2IP

TIRE [ Detete TALE [T change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TILE [J Detete TITLE [ Crange [ Adgition
NAREE NAME

STREET ADDRESS STREET ADDRESS

¢Iry-sT-2p CHTY-§1-2P

TITLE [ Detets TITLE (I Change  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST- 2P Giry-S1-21P

TIEE [J pelete TLE [ crange [ Adetition
NAME NAME

STHEET ADDRESS STRLEY ADDAESS

CiTY-51- 2P CITY-ST-2IP

12. | hereby certily that the infarmation supplied with this filin
indicated on this report or supplamental report is irus an
of the corparation or the receiver
changed, or on an attachment wil

SIGNATURE:

d

does nat quality for the exemption slated in Saction 119. 07{ )(i), Florida Slatutes. | further certify that the information
accurate and that my signature shall have the same legai &

wered o execuls this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with alt ather like ermpowered.

fect as if made under oalh; that | am an officer or director

dsloS  Zus-uB-HH

o
SIGNATUWMNTED NAME OF SIGNING OFFICER CA DIRECTOR
S

Da:x Daytime Phong §

)

A



