FILED
PO ANNUAL REPORT 0" Apr 09,2007 8:00 am

DOCUMENT # P06000106748 ecretary of State
1. Entity Name -09-2007 90087 049 ***150.00
CEILIA KELNER, P.A. 04-09-20
Principal Place of Business Maiiing Address
1251 NW 23RD LN 1251 NW 23RD LN
DELRAY BCH, FL 33445-1384 DELRAY BCH, FL 33445-1384
R SRR AR TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04032007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number - Applied For
Q o] —5“& ‘46 5 Not Applicable
“ip i Country T op Country §. Cerlificate of Status Desired O ng.;’gaf:;ﬁonal
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELNER, CEILIA
1251 NW 23RD LN Street Address (P.0. Box Number is Not Acceptable)
DELRAY BCH, FL 33445-1384
V. ' ’ City F L Zip Code

8. The abgv_e 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

1he obligations of regfagent. /
i . . iy g 7
SIGNATURE = ; Fa V S

Signawrs. yped o prinied #hame Jegli\-ﬁﬂ agen: and tifle f apphcable {NOTE. Registerad Agent signature requitsd when reimstating) C pate
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trusi Fund Contribution, a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHAMNGES TO QFFICERS AND DIRECTORS N 11
TITLE D O velete TLE [ Change [ Addilion
NAME KELNER, CEILIA MNAME
STREET ADDRESS | 1251 NW 23RD LN STREET ADDRESS
CITY-S5T-2IP DELRAY BCH, FL 334451384 CITY-5T-2IP
TITLE 1 oelete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-7IP
TITLE O pelete TTLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
ME O Delete TTLE O cChange [ Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2P
TITLE [ pelete LE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21 CITY-ST-ZiP

12. | hereby certify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elect as if made under oath: that | am an officer or director
of the corporation or the receiVE( stee empowered 1o execuie his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith ress, with alt otheg lke, owered.
/%;é\, LA
L]

SIGNATURE:
TTSIGNATURE AND TYPED OR PRINTEC'NAME OF SIGNING OFFICER OR DIRECTOR Oale Daytme Phone #




