FILED
2006 FOR PROFIT CORPORATION Jul 25, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEOCU MENT # P050001 68272 02-23-2006 90009 013 ***150.00

. Entity Name

KAREN DOVE, P.A.

Principal Place of Busingss Mailing Address

2697 LAKESHOREDR PO BOX S 66022193

FT LAUDERDALE, FL 33312 DANIA BEACH, FL 33004

2. Principal Place of Busingss 3. Maifing Address I"” IIIII Immﬂ I"I
Suite, Al #, elc. Suite, Apt. #, elc. K \ 01122006 Chg-P c o
City & State . City & Stale 1. 4, FEI Number Applisq For

: \ QO-YN 4G qu‘ Not Apphgabla
ae Country Zip Country 5. Tucjicalo of Status Desiad  [J fg-gz Additonal )
8. Neme and Address of Current Registared Agent 7. Name and AdSnrse.of Now Reglstered Agent S
. _ Namo M
SCHEINKMAN, MARTIN CPA - - ..__K&@___J _
18 NE 2ND AVE Street Adgress (P.O. Box Number is captable) s~

DANIA BEACH, FL 33004

29 (AEES HIVE hiIR

. City 2
=L (rlevdale  FL|%38 32
8. The above nam mwma of changing its regisiered cffice o reglsiared agent, of both, In the State of Ficrida, 1 am famitlar with, and accept
tha abligations gf redistered agent
SIGNATURE kHQENA,DJL/‘b- A~/0 ~0L

Shranurs, Drwd or printad nama of ragratered agend and b # sopicable. INOTE: Ragiziered Agent sgraturs rquiced whan renctsing) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2008 Foo will be $550.00 Trust Fund Contritation. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NRE D O bewete TME DI Crangs [ Addilion
NAME DOVE, KAREN NAME
STREET ADORESS | 2691 LAKESHORE DR ’ STREET ADDRESS
ary-§1.2p FT LAUDERDALE, FL 33312 CnY-31-7P
TINE 3 Detes Tme O crange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Y- 51-2P Y- 53- TP
mE £ Deiets TME O crange [ Addltion
NAME ) . NAME
STREET ADGRESS e e STREET ADERESS . S - - . —— -
CITY-ST- 2P ChY-5i-00
e O] ceme e Cichange [ adoition
NAME HANE
STREET ADDRESS STREEY ADDRESS
crv-st-ap omY-§1-29
LE O Dekete E [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-ST- 20 CITY-S3- 2P
me ] deets TILE DOcrange [ Asdition
NAME A U
STREET ADDRESS STREET ADORESS
Y- §T-ZP ey s1-p

12, | hergby cenify that the Information supplied with this fiing does not quality for tha exemptions contained in Chapter 119, Florida Slatutes. | further cenity that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the sarma legal effect a5 if made under cath; that | am an ofticer or director
of the corporation of he receiver or trustee ampowerad to exscute this report as required by Ch - id res; and that my name appears in Block 10 o¢ Block 11 it

changed, or on an attachment with an addass, with all other like empoweted.
SIGNATURE: _KAPEN A~ Dol e (o @S&/Q SY¥ 6308711

WIGNATURE AND TYPED OR PRINTID NAME OF SIGNING OFFICER O DRAECTOR i [ Cayome Prons ¢
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