2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 31, 2008 8:00 am
Secretary of State

DOCUMENT # P06000022489

1. Enlity Name

NONA KALFAYAN, P. A

Principat Place of Business Mailing Address

1296 SOUTH FEDERAL HIGHWAY
POMPANO BEACH, FL 33062

1296 SOUTH FEOERAL HIGHWAY
POMPANO BEACH, FL 33062

(03-31-2008 90027 047 ***150.00

40055328

R

KALFAYAN, NONA O.D
1296 SOQUTH FEDERAL HIGHWAY
POMPANO BEACH, FL 33062

2. Principal Place of Business - No P.O, Box # 3, Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc. 02132008 Chg-P CR2E034 (12.’06)

City & State City & State 4. FE| Number Applied For
| 27-0139236 Not Applicable
Iz z Count i

die Country ® oumy 8. Certificate of Status Desired ] $8.75 Additional

Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

Streel Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The apove namad enlity submits this staiement for the purpose of changing its regisiered office or registered agent., or both, in the State of Florida. | am familiar with, and accept

the ootigations of registered agent.

SIGNATURE

Signature. (ypaa o Dinted name Gl 1egisierad agent ana tibe  apphcable.

{NOTE: Rogisieron AQant Signatura required when rensiaung)

" FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. “OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PSD O Detete TITLE {Jchange  [_] Additicn
NAME KALFAYAN, NONA OD. NAME
STREET ADDRESS | 1286 SOUTH FEDERAL HIGHWAY STREET ADDRESS
CIry-§1-2IP POMPANGC BEACH, FL 33062 CITY-53-2IF
TITLE VPSD [ Delete Tme O Change [ Aadition
NAME KALFAYAN, HAGOP J LDO MAME
STREET ADDRESS | 1286 SOUTH FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2P POMPANC BEACH, FL 33062 CITY-S57-2IP
Y ome O Delete TITLE [Ichange [ Addition
| NAME NAME
‘ STREET ADDRESS STREET ADDRESS
| ore-sT-ap CITY-51-2P
l TITLE 3 Delele TITLE J Ghange [ Addilion
| A NAME
‘ STREET ADDAESS SIREET ADDAESS
ioiry-g1-zip CITY-S1-2IP
| e 3 Delete TIRE O Change [ Addition
' name NAME
| svneer aoomess STREET ADDRESS
CITY-ST-ZIP CHY-ST-21P
ConmeE [ Delete e (1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-SI-79 CITY-51-2IP

12. | hereby cerlily thal the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. f further certify that the information
indicaled on this reparl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporatian or the receiver or trustee empowered lgrexecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

03/asfos o355

changed, or on an attachment with an addresg, with all

SIGNATURE:

her like empowered.

NonA KALFAYAN

SIGNATYRE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIREGTOR

Cate Daytime Phone &




