2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14,2007 8:00 am
DOCUMENT # P05000006864 : Secretary of State

1. Entity Name ok e
KARPF & KARPF, P.A. 02-14-2007 90046 048 150.00

Principal Place of Business Mailing Address

3168 HAMBLIN WAY 11924 FOREST HILL BLVD. quu Ve
WEST PALM BEACH, FL 33414 STE 22-36

WEST PALM BEACH, FL 33414

e AU ARV I AR

Suite, Apt. #, etc. Suite, Apt. #, etc.
! - 02112007 Chg-P CR2E034 (12/06)
Ste A2 —336
City & State City & State 4. FE! Number Applied For
¢ 20-2225214 Not Applicable
Zp Country . Zip Country " . $8.75 Acditional
5. Certificate of Status Desired O Fee Roquirod
6. Nama and Address of Current Rogistered Agent 7. Namg and Address of New Registered Agent

Name

KARPF, JEFFREY S

3168 HAMBLIN WAY Street Address (P.O. Box Number is Not Acceptabie)

WEST PALM BEACH, FL 33414

City FL i Zip Code

8. The above named entity submits this statement 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 of registered agent.

SIGNATURE -
Signature. typed o printed name of registersd agent and titks If applicable. (NOTE: Registared Agen! signalufe requirsd whan roinslating) DATE
FILE NOWIl! FEE IS $450.00 , | 9 Flection Camoaign Financing $5.00 may Ba
Aftor May 1, 2007 Fee will be $550.0D Trust Fund Contribution. O  Addedto Fees
10. o OFFICERS AND DIRECTORS l Tt ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D e ) B D Delete TILE D Clﬂﬂx D Addition
NAME KARPF, JEFFREY S L NAME
STREET ADDRESS | 3168 HAMBLIN WAY ' STREET ADDRESS
CIY-ST-21P WEST PALM BEACH, FL 33414 CITY-ST-2IP
TIE b - O etete i [l Change (] Acdition
RAME KARPF, STEPHANIE K NAME
STREET ADDRESS | 3168 HAMBLIN WAY STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33414 CITY-ST-2IF
TmEe [ pelete TmE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST-2P
TMLE [ petete TTLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2IP
TITLE 7 petete TIRE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7-2IP
TIRE O oelete TITLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 1P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 118, Florida Statutes. | 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 it made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrr7wnh an address, with all other like empowered.

SIGNATIIRF: !///74/ — AQCC!‘EG S, Karp@ 9./|;/;loo7 543528474



