2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - * Feb 27,2007 8:00 am

POB000053124
DOCUMENT # Secretary of State
1. Entily Name
KAREN MCCARTHY PA 02-27-2007 90009 014 ***150.00
Principal Place of Business Mailing Address
770 CLAUGHTON ISLAND DRIVE 770 CLAUGHTON ISLAND DRIVE
#1908 #1908
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, clc. Suile, Apt. #, etc. 15t MOORE CR2E034 (10/06)
City & State Cily & Slate 4. FEiNumbor Applicd For ]
/'_3— 9{?_33 (70 Net Applicable
ap Country Zie Country &, Cerlificale of Stalus Dosired O $8.75 Addtional
Fee Required
6. Name and Address ot Current Registered Agent 7. NMame and Address of New Registered Agent
Name
MCCARTHY, KAREN L MISS
770 CLAUGHTON ISLAND DR. Sireel Address (P.O. Box Numbar is Nol Acceplable}

1908
MIAMI FL 33131

City FL Zip Code

8. The above namad enlity submits this staloment for the purpose of changing its regislered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept

the abligalions of regiglered agent
SIGNATURE Z/_ﬁ_ %KK;&(% ;2/0 /0 i

SeMeture, iypeo of pinled naie o regislerac agen And g 'a’u:‘.yame {NOTE Regmstercd Agenl BIGnntre resurog whan recnslaung) = ’C;‘\TE 7
m
F=I-LE Now!l! FEE ls, $150'g0 9. Election Campaign Financing 3500 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Centribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
i P [ Defete 1] (3 Change [ Addition
NAML MCCARTHY, KAREN L. P.A, NAME
sireet anpriss | 770 CLAUGHTON ISLAND DRIVE, #1908 STRIFT ADDRISS
CIY-S1-21P MIAMI FL 33131 oy 1 Ap
I1LL D oelete i [ Change  [C] Addilion
NAME NAME
SIRT ) ADDRESS SIATE 1 ADDRISS
ciry sl-21p CliY 81 ap
TITLE 7T Delele it O change [ Addilion
NAMD NARI
SIREET ADDRESS SHUETADDRI S5
CIy st-Zp ClIY sl 2P
I 3 Delete 1 O Change [ Addilion
MNAML NAMI
SIRELT ADCHIESS ’ SIRLET ADDRESS
CIY-SY AP CIY sIAP
1S O oetete i O] Change [ Adddiion
NAME NAME
SIRFET ADDRI'SS SIRIT T ADDRLSS
CHy-S1-71P GIY- 81 AP
TnE [J Delere T [ Ghange 3 Additiow:
NAME NARE
SIREET ADDRESS SIREL | ADDRESS
ciy sl-2p Y S1-7IP

12. | hereby certify that the informalion supplied with this iiling does not qualify for the exemptions contained in Section 119, Florida Slatutes. ! further certily Lhat the information
indicalad on this report or supplemenlal reporl is true and accurale and thal my signature shall have the same legal efloct as if made under calh; that | am an officor or direclor
of Ihe corporalion or the rcceiver or ruslee cmpowered to oxecute lhis report as required by Chapter 807, Flonida Statules; and thal my name appears in Block 10 or Block 11

if changed, or on an atiachm, h address, with alLather like empowored.
{ _
SIGNATURE: %« (oY %‘/(//07 205970 (791

~“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D)HECTOR

[aytire Phone &




