20C06-FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 06, 2006 8:00 am

DOCUMENT # P05000013962 ecretary of State
1. Entity Name
. _ _ of¢ e of¢
K. BURDA IMAGES, INC. 04-06-2006 90014 036 150.00
Principal Place of Business  _ Mailing Address
737 SILK QAK DR 737 SiLK OAK DR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State ] 4. FEI Number Appiied For
2 2 3 G D 78 Naot Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame .
MicHece S. STEPHAN  Es@
BURDA' KATHLEEN H Streej Address (PO Bax Number is lAcce tab}e)
737 SILK OAK DR By T AN CHARTERED

VENICE FL 34203
' 2053 \NooD STTZ-EET SULTE 200

City %A’EAso‘TA FL erCcde ?37

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 1ama\|ar wﬁh, and accept

5 3l

TE: Regwsiere& Ager! s’wgnatune requived when teinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE O Change [ Addition
NAME BURDA, KATHLEEN H NAME
STREET ADERESS |737 SILK OAK DR . STREET ADDRESS
Y-S0 |VENICE FL 34293 CITY-ST-2P
TITLE D (] Delete TITLE [ change [ Addilion
HAME BURDA, ALOIS J 1N NAME
STREETADDRESS {737 SILK OAK DR . STREET ADDRESS
omy-S-2r - |VENICE FL 34293 CITY-ST-71P
TILE T Detete TLE [ Change [ Addition
NARE HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-21P
TTLE 7 Delete TILE {1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TME O petste TE 3 Change  £7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IF CITY-§T-21P
T 7 Detete e [l cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Saection 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE (HKaldtor, N Buusde werneen H. Burpa ,Peesioentfqd) 403 - 8353

SIGNATURE AND TYPED OR ®RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ’bay’rme Phone #




