2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT # P04000166979

1. Entity Name
ROSANN CARAKER-JENTES, P.A.

04-17-2006 90386 048 ***150.00

Mailing Address

9144 N.W. 35 PLACE
SUNRISE, FL 33351

Principal Place of Business

9144 N.W. 35 PLACE
SUNRISE, FL 33357

400516

e ? -

z ””"“Pa'y:’;“ of Business 3 M""‘”jjd‘ess H"“m "l ||| " “IUI "M "m “m ”“I m m“ ’Im ‘l“"’ N ‘m
z &Ltf.—r.___ _ _ ﬁ/)//bé/
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112006 Chg-P CR2E034T(T1.’05)—
City & State City & State 4. FEI Number Appliad For
20-2726218 Not Applicable
i Coun Zi C iti
Zip ountry s ountry 5. Certificate of Status Desired O $8.75 A.dd't"mal
Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of Now Reglstered Agent
Name

CARAKER-JENTES, ROSANN

9144 NW. 35 PLACE

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

SUNRISE, FL 33351

City

Zip Code

FL

8. The above named entity submits this stalemeant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or pinted nama of ragistered agen! and titla it applicable.

(NCTE: Regislored Agent signalure requirec when reinstating)

DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2006 Foe will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P I peete TILE O changs ] Addition
NAME CARAKER-JENTES, ROSANN MAME

STREET ADDRESS | 9144 N.W. 35 PLACE STREET ADDRESS

CITY-S1-21P SUNRISE, FL 33351 CITy-ST-2IP

TITLE O Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP cTy-ST-21P

LE {1 pelete TMLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

THLE £ Detete TMLE [J change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-S7-2P  _ CITY-5T-2P

TLE 7 Delete TITLE (] Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIIE [ Qetete TIE O Change [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2P

12. ) hereby certily that the information supplied with this filing does net’s
indicated on this report or supplappental repart is true and accuzd gand that my signature
9 gCutg’this report as require

Qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information

y Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Black 11 if

Il have the same legal effect as if made under oath; that | am an officer or diractor

Date

Daytime Phong #




