2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Aug 08, 2006 8:00 am

d
DOCUMENT # P05000040084 Secretary of State
1. Entity Name
08-08-2006 90002 046 ***150.00
MEREDITH ROSENFELD, P.A.
Principal Place of Business Mailing Address
10570 PELICAN DRIVE 10570 PELICAN DRIVE
e e ”"”"I W "II‘ |”’| Ilm II“I “m II‘“ w. ||”l||}|”|”‘ mm“llm
2. Principal Piace of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, tc. 2nd MOORE CR2E034 (4/06)
City & Stale City & State 4. FEI Nurr Applied For
w - %2 ZO ?é Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?g}‘;’?q&f;;m"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
ROSENFELD, KAREM
10570 PELICAN DR|VE Sireet Address (P.G. Box Number is Not Acceplable)
WELLINGTON FL 33414
City FL Zip Code

ity submits this s1a nt for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept the

&7 3/%

turs, typed or prirted ramn nf’rngstared agt;n title # apphcabla, (NOTE: Registeren Agont signature required when remnstaling) 4 JDA'F'E

B. The above named
obligations of regj

S.607.193{2){b). F.S., aliows for tha waiver of the $400.00

AR E:EY 2eptembael W6 » oL 7| letetee. By checking this box, the corporation certifies it
 Make Check Payabie to Flotida Department of State. | ot receive prior notice. Fee to fils is $150.00.
N s~ T L i =y Tk

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

*“DUE.BY September.6,:2006

10. % OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD [T petete TmE [Jchange [ Agdition
NAVE ROSENFELD, KAREN NAME

sTreeT poRess | 10570 PELICAN DRIVE STREET ADDRESS

CTY-ST- 7P WELLINGTON FL 33414 CITY-ST-2P

TILE V8D O velsts IR [ change [ Adoition
NAE ROSENFELD, MEREDITH NAME

sTReeT aporess | 10570 PELICAN DRIVE STREET ADDRESS

ar-size | WELLINGTON FL 33414 CITY-S1. 26

e O petete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST- 7P PR

TILE ) 1 Detete HILE [J Change  [] Addition
NAME NAME

SIHEET ADDRESS STREET ADDRESS

Qry-ST-7P oTY-ST-2P

TITLE O oelete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CIrY-§7-2P

TILE [ vetete HILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY- ST-7F CITY-$T- 7P

12. | hereby certify that the information suppfied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgmenial report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefigh or trustee empow to execute this report as required by Chapter 607. Florida Statutes; and that my pame appears in Block 10 or Block 11 if

0 U Mgeom Rosfry HAL (o) 75crid3

SIGNATU
fnamrrunz AND TYPED OR FRINTED NAfJZOF SIGNING OFFICER OR DIRECTOR Data Dayaine Phona #




