2006 FOR PROFIT CORPORATION
_ ANNUAL REPORT FILED

DOCUMEI-\i;I'?; P04000141635

1. Entity Name
KARAN P MOELLER PA

Secretary of State

Principal Place of Business Mailing Address
12 FLAMINGO HAMMOCK RD 12 FLAMINGO HAMMOCK RD
ISLAMORADA, FL 33036  US ISLAMORADA, FL 33036  US

A A

07142006 No Chg-P CR2ZE034 (11/05)

Jul 17,2006 08:00 AM

DO NOT WRITE IN THIS SPACE py==rry Aoped e

20-1749091 Not Applicable

0 $8.75 Aaditional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registored Agent

T FLAMINGO HAMMOCK RD DO NOT WRITE
ISLAMORADA, FL 33036 IN THIS SP ACE

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

SIGNATURE

Signature, typed or printed npame of registecsd 2gent And titk if apolicable. {NOTE. Ragisterad Agent mgnaturs regured when reinsiatng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 5, 2006 Trust Fund Coniribution. O Added to Fees corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS |
TWLE PST
NAME MOELLER, KARAN P
STREET ADDRESS | 12 FLAMINGO HAMMOCK RD
CITY-5T-2IP ISLAMORADA, FL 33036 UULDQBS?D‘;SE
TE 071 7B -E0002-003 150,00
NAME ’
STREET ADDRESS
CITY-ST-21P
TITLE
HAME

astae DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CATY-§T-2I0

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME .
STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions containad in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ftustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chenged, or on an attachment with an address, with all other like smpowered,

sionaTURE: AP/ e 7! 1Y J 06

SIGNATURE WD [/PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirs Phone #




