FILED

. May 11,2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

04-24-2006 90409 009 ***1 50.00

DOCUMENT # P05000032201
1. Entity Name
LAW OFFICE OF MITCHEL KRAUSE, P.A.
Principal Place of Business Matting Address
1220 DOUGLAS AVE. 1220 DOUGLAS AVE.
SUME 203 SUITE 203
LONGWOOD, FL 32779 LONGWOQD, FL 32779
P v UG AR EOR A e

Suite, Apl. #, 8lc. Suile, Apt. #, sle. 04042006 Chg-P CR2E034 (11/05)

Cily & State l City & Sale 4. FEl Number .. Applied For

d 0- ;)& 3 Oa G 7 Not Apgiicable
Ze Country . Z-p Counlry 5. Certificate of Status Desirec 0 Eg'gzr.‘g“"“"
) 8. Nams and Address of Current Registersd Agent 7. Namo and Address cf Naw Registersd Agent
. 3 . Name -
KRAUSE, MITCHEL 8 b
1220 DOUGLAS AVE. . Sirgel Agdress (PO, Box Number is Not Acceplable)
SUITE203 '
LONGWOOD, FL 32779
. City FL l Zip Coda

8. The sbove named entity sutimils this siatement tor the purpese ol changing its regislered office or registered agent, or both, in the State of Florida. | am tamiliac with, and accepl
tha obligations of 1egistared agent.

SIGNATURE
Sigrare. tyomd or crled name of regsiaerdd agend and L 4 acolicab (NOLE: Ragivwren Agent mgnaions requend whan reimstaing) DAIE
FILE NOWN! FEE I8 $150.00 9. Election Campsign Financing $5.00 oy 8s
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Coniributon. O Addedto Faes
r
10, T QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE P T petee ME O ctarge [ Addition
NAME KRAUSE, MITCHEL B HAME
STREET ADOAESS | 1220 DOUGLAS AVE., SUITE 203 STREE| ADDRESS
Ciry-S1.2¢ LONGWOCD, FL 32773 criv-51-29
THILE - 3 Detets me Ocrange [ Aoditon
NAME NAME
STREET ADDRESS STREET ABOAESS.
Ciy.S1-2P CrY-s1-2¢
me 1 petere LE Ocrnge [ Acdition
MAME . HaME - .
STRLET ADDRESS . SIALET ADDAESS
[URIN CITY.51-29
1ILE O Dotete ol O crange [ Adttitan
NAME HAME :
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZP Y- S1.29
M ) oee HE Dlcnange [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-s1- 29 Ciy-53-29
HIE O celete s O thange  [2) Addrion
MNAME NAME
STREET ADDRESS STREET AUDAESS
iry-S1.29 Ciry-S1-29

12. ) hereby cerlify 1hal the inlormation supplied with (his filing does nat qualify lor the exemplions contained in Chapier 119, Floride Siatutes. | further cerity thal the information
indicaiad on this repori or supplemental repoit is true and accurate and thal my signature shall have the same legal effect as i made under cath; that | am an officer of diractor
of the corporation or tha recaiver or trustae empawered to exocute this report as required by Chapler 607, Florida Siatules; and that my nama appeats in Block 10 or Block 15 it
ehanged. of on an anlachment with an address. with all other like empowered.

SIGNATURE: __ 2Nt g )S pnidediul B ICrune ‘1/3}06 4. 7-g52-Ne

SIGHATURE AND TYPED OR PRINTED MAME OF 5:04M0 OFFICER OR DIRECTOR Naywre Pione ¢




