2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12,2007 8:00 am

DOCUMENT # P06000120189 Secretary of State
hg‘g{l{zﬂmc 03-12-2007 90078 015 ***158.75
Principal Place of Business Mailing Address
% THE KARP LAW FIRM, P.A. % THE KARP LAW FIRM, P.A,
2875 PGA BOULEVARD, SUITE 100 2875 PGA BOULEVARD, SUITE 100
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
T S T 3 s WA A0 AR
4399 COLLINS AYENUE ALLAN S.8ISK
"3‘;‘;‘3 ele. ” Sl A"";ﬁ @ COLLINS AYE. | 07207 ChgP CR2E034 (12/06)
City & Stat & State 4. FEI Number ‘ Applied For
MiAM/ BEACH FL Mfa ! BEACH FL éo 205- Not AppHicable
Zip Country Zi Country 8.75 i
3340 oM / DADE ? 3140 Midwy /D@DE 5. Certficate of Status Desired  J§ ?ee Reqmm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
THE KARP LAW FIRM, P.A. :
2875 PGA BOULEVARD Street Address (P.O. Box Number is Not Acceptable) )
SUITE 100
PALM BEACH GARDENS, FL 33410
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
Signature, lyped or priniad name of regisitered aganl and ttia H applicatie, {NOTE: Regisiered Agent signalure required when rainsialing) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWII! FEE IS $150.00 y
- After May 1, 2007 Fee W'[f' be $550.00 Trust Fund Contribution, D Added to Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ elete TALE P T i $0 Change [ Addition
NAME BISK, ALLAN 5 NAME ALLAN S, BlSk
STAEET ADBRESS | 2875 PGA BOULEVARD, SUITE 100 sweE ARESS |0 ColLyNS DYENUE  SUITE 4308
omv-st-zp | PALM BEACH GARDENS, FL 33410 ov-St2P | MIAMIE BEAcH . DdlYo
me [ Deiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TE [ pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-1IP
TNLE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP LITY-ST-21F
TILE 3 Delele TME Jchange [ Afition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITy-ST-2p
TILE [ pelete TLE [] Change  [J Addition
NAME RAME
STREET ADORESS STHEET ADORESS
GITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this
indicated on this report or supplemental report is trug A
of the corporation ofr the receiver gfirusiee empowefed to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiff an gddrese~yitp'all gther like empowered.

’ AU s 7 Maen 203 (305 )604 - 191

EIGNATURE AND TYFED N PRWEDMIEDFWWOFFIOERORMRECTOR Oeftime Phone #

m? does nol gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
accurate and that my signature shall have the same legai effect as if made under oath; that 1 am an otficer or director

SIGNATURE:




