FILED

Jan 19, 2007 8:00 am
2007 Foﬁﬁﬁﬁﬁf&%%'?rm'no" Secretary of State

01-19-2007 90019 045 ***150.00
DOCUMENT #P05000138911
1. Entity Name
MATTHEW L KAHL, P.A.
Principal Place of Business Mailing Address ’ ’
2929 E, COMMERCIAL BLVD. SUITE 507 2929 £. COMMERCIAL BLVD, SWITE 507 50 0 0 0 4 30
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308
RS P S WS YRR A AU A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-P CR2E024 (12/06)
City & State City & State 4. FEl Number Applied For
A0-3Ly33HD Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Reglstered Agent
Name

KAHL, MATTHEW L
2929 E. COMMERCIAL BLVD. SUITE 507 Street Address (P.Q. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33308

City FL | Zip Code

8. The above namad 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 cbligations of registered agent.

SIGNATURE
Signature. typed o printed nama of registered agent and title if applicable. (NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Carnpaign Financing $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ Change [ Addition
NAME KAHL, MATTHEW L NAME
STREET ADDRESS | 2829 E. COMMERCIAL BLVD. SUITE 507 STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE, FL 33308 CITY-ST-ZIP
TINE 3 Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP
TIME 7 Detete TNLE [ change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-ST-2IP
TITLE ] Deiete TIME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2IP CITY-ST-2P
TITLE (] Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21F
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
ciTy-S1-2° CITy-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity 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 1 am an officer o director
of the corporation of the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mn‘—/f /@(/( MATTHEW £, KAH L ‘a/ﬁ Jo (9}13'7714950/

SI?O(ATUREAND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR QIRECTOR Daytima Phone #




