FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT — ecretary of State

P?CNUMENT # P06000062026 04-16-2008 90032 035 ***150.00
. Entity Name
KATHY HORNSTRA, P.A.
Principal Place of Business Mailing Address
4331 SW 82ND WAY 4331 SW B2ND WAY 60024690
DAVIE, FL 33328 LS DAVIE, FL 33328 US
S ST [ AR R A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112008 Chg-P CR2E034 {12/06)
City & State City & Stale 4. FEI Number Applied For
20-4804226 Not Applicable
Ze Country Zip Country 5. Centilicate of Status Desired [} Ei'gil‘:feﬁ”“a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name )
HORNSTRA, KATHY — ‘é(ﬂh% BMNCCth A 'LVA P ;brb -
4331 SW 2ND WAY reel regs L BOX NU 2l 1S NQJ Acceplabie,
DAVIE, FL 33328 VN H00e.

City FL I Zip Code

8. The above named 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 obligations of registered agent.

SIGNATURE Kﬂ%tl ( M( (ﬂ (‘h/i L’[' /2 _ 0575

Signatwe, yped o thried name of reqIstered ngml'aﬂd u:jll spplicable. . (NOTE: Registered Agent signatura requirad when rensiating)
-FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVST [ pelete THTLE [J change [ Addition
NAME HORNSTRA, KATHY NAME
STREET ADDRESS | 4331 SW 82ZND WAY STREET ADDRESS
CITY-57-7IP DAVIE, FL 33328 CITy-ST-20P
TMLE D O elete TITLE [ Change ] Addition
NAME HORNSTRA, KATHY NAME
STREET ADORESS | 4331 SW B2ND WAY STREET ADDRESS
CiTy-8T-2p DAVIE, FL 33328 CiTY-ST-2IP
THLE O petete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2iP
TILE [ peiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TITLE [ Change  [C] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TLE O oclete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P

12. | hereby ¢ertify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeant with an addrass, with all other like empeowered.

sionaTure: K A%hy G WcCarty Y1709 V(- 2% Do

SIGNATURE ARD TYPED OR FRINTED HAME OF SIjNING OFFICER OR DIRECTOR Date Daynme Phang #




