FILED

May 07,2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P04000118852 05-07-2007 90063 032 ***150.00

1. Entity Name
KAREN B. SCHAPIRA, P.A.

—~ quluivavy
Principal Place of Business Mailing Addrass :
7420 NW 5TH STREET 7420 NW 5TH STREET '
SUITE 110 SUITE 110
PLANTATION, FL 33317 PLANTATION, FL 33317

Street

SeE LT ST 200 SE Fiast

Suite, Apt. #, slc. Suite, Apt. #, etc.
— 05022007 Chg-P CR2E034 (12/06
St oy Swre 1oy o (12/08)
City & Sta City & State . 4. FEI Number Applied For
fh/ﬁm ! FC- m 153 1 F(— 20-1496478 Not Applicabile
Zip 33 13/ Coumryu S A‘ 21933 |3/ Counzril S /i' 5. Certificate of Status Desiteg O gg;esq Lﬁg:dillonal
6, Name and Addrass of Current Registared Agent 7. Name and Address of New Registerad Agent
Narne .
KAREN B. SCHAPIRA, ATTORNEY . Add}ézf?" g_- S¢ l‘f"")/’ IS, BT Y
raet re .0, BaxNumber ig.hot Ace [
o o U EIASH STeecT
PLANTATION, FL 33317 Suite Fos
City ZipC
Y WA FL 93,5/

8. The above na

jts this gatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ant

L — 57.07F

SIG.NATU RE

Siquuwtiyw of reqraterad agars and Stie it ADDACADS. (NOTE: Regusierad Agert SIGRaTure rexuired wher reinsiaing) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | In accordance with s. 607.183(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, O Added o Fees corporation did not receive the prior notice.
19, OFFICERS AND DIRECTORS 1. A ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE r m ) Bfnanga O Adgition
NAME SCHAPIRA, KAREN B NAME S(HAP‘M } ‘ < gB : Ste ?Df
STREET ADORESS | 7420 NW 5TH STREET. SUITE 110 sreeraiess | 2O0¢  SE FIRST a;
orv-$T-ZF | PLANTATION, FL 33317 CIY-ST-2IP Miami = 3313}
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TALE [T pelete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-ST-2IF
TITLE 7 pelete TITLE 7] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 Detete e [J Change [ Acdition
NAME NAME .
SYREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-§T-2P
TILE . [ petate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHTY-ST-2IP

12. | nereby certify that the information supplied with this h’linng doas net gualify for the exemptions contained in Chapter 119, Florida Stawstes. | further certify that the information
indicated on this report 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 receiverTr fustee ampoweped 10 execute ¥ report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atac address, wpH all other like empowerad. 'l
2.0 -
SIGNATU S - 32 ;1_2? 22

AND TY?;VOF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J



