FILED
2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000153919 ' 05-31-2005 90001 012 ***150.00

1. Enlily Name

CHRISTINA LARSON, P.A.

Principat Place of Business Mailing Address

14220 SW 24TH ST. 14220 SW 24TH ST.

DAVIE, FL 33325 DAVIE, FL 33325 5 U U 5 3 U 83

Suite, Apt. #, eic. Suite, Apt. #, etc. 05252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
35;7 -9/ 3/ & ¢ Nat Applicable
- - " —
ap Country Zip Counlry 5. Certificate of Status Desired O $8.75 Additicnal
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisierad Agent
Name

LARSON, CHRISTINA
14220 SW 24TH ST. Street Address (P.O. Box Number is Not Acceptable)

DAVIE, FL 33325

City FL | Zip Code

B. The abave namad entity submits this statement for the purpose of changing its registerad office or registared agent, or bath, in the State of Floricta. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, lyped or prinied name of registered agent and litle if applicable, {NOTE: Regiatared AQent Bignaturc required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.183(2)(b), F.S., the
Due by September 7, 2005 Trust Fung Conlribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PO [ Delete TILE [ Change ] Addilion
NAME . | LARSON, CHRISTINA ) NAME
STREET ADDRESS | 14220 SW 24TH ST. STREET ADDRESS
onmy-S1-21P DAVIE, FL 33325 CITY-St-2P
HILE vD [ Delete TIILE [J Change [ Addition
NAME LARSON, PHILIP NAME
STREET ADDRESS | 14220 SW 24TH 8T, STREET ADDRESS
CITY-8T-2IF DAVIE, FL 33325 CITY-5T-2P
TME O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7ip CITY-ST-2IP
TLE O Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TIE O oelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-2IP
TITLE O Delete TINLE [ change  [J Addilion
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P

12. | hereby certily that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report of supplemental report is true and accurate and that my signature shali have the same legat effect as if mada under oath: that | m an officer or diractor
of the corporation or the receixvegr trustgélempowered 10 execule Lhis report as required by Chapter 607, Florida Statules; and that my-name appgars in Block 10 or Block 11if
changed, or on an attachmg i afifass, with all other like empowsred. / 7{‘,{__

d PAUAS RS ~4 o

PCETGNING OF FICER OR DIRECTOR 7{(‘ Vand Daynme Phona #

SIGNATURE:




0o f00013 39/ 7
T00S308 T

Christina Larson, PA
14220 sw 24 st
Davie, FL 33325
May 26, 2005

Division of Corporations

PO Box 1500

Tallahassee, FL 32302-1500

Dear Sir or Madam:

Please accept my check for $150.00 as payment for the annual registration of my
corporation. 1 did not receive the annual report to renew and was told by my accountant
that this was due to you.

Thank you in advance for your understanding.

Sincerely,

(Al P

Christina Larson, PA



