¥
a

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 200S 8:00 am

DOCUMENT # P04000167264

1. Eniity Name
KATHLEEN A. FLYNN, PA

ecretary of State

04-14-2005 90093 016 ***150.00

Principal Place of Busingss

6080 SW 40TH STREET #6
MIAMI, FL 33155

Mailing Address

MIAMI, FL 33155

6080 SW 40TH STREET #6

2. Principal Place of Business 3. Mailing Addrass

VAR I

Suite, Apt. #, etc. Suite, Apt. #, etc.

04132005 Chg-P CR2E034 (10/03)
City & Stata City & State 4, FE1 Number Applied For
\\D\j \9.‘—\8(_0 Not Applicable
Zp Courtry e Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLYNN, KATHLEEN A
6080 SW 40TH STREET #6
MIAMI, FL 33155

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

Cily

FL | Zip Coda

8. Tha above namad entity submils this statement for the purpose of changing ils registered allice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Sigrature, typed or printed nama of regisisred agant and titke if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Fipancing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | D [ Detete LE [ Crange [ Addilion
NAME FLYNN, KATHLEEN A NAME
STREET ADORESS | 6080 SW 40TH STREET #6 STREET ADDRESS
GITY-ST-2P MIAMI, FL 33155 CITY-81-2P
TME [ pelete TITLE [JChangs [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2P
TMLE O oslete TILE [J Ghange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-§T-2P
TITLE L] Delete TIME [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
T [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE U] Detete TmE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or trustes empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

indicated on this report or supplemental report is true an

changad, or on an attachment with an addrass, with all other Ike empowersd.

————

H-12-05 A0

SIGNATURE: M@A_yﬁw“
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNI] Fil

DIRECTOR

Oate Daytime Phana i

N



