FILED
2007 FOR PROFIT CORPORATION Apr 06, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000145286 ecretary of State
1. Entity Name 04-06-2007 90027 034 ***150.00
ROSEMARY LANGWAKEL, P.A.
Principal Place of Business Mailing Address
159 SAN SALVADOR 159SANSAVADOR 1 TT T T T
NAPLES, FL 34113 NAPLES, FL 34113 : )
! !i ] !; ]
2. Principal Place of Business - No P.O. Box # 3. Maiing Address : ’ | | l [l || H!
Suite, Apt_#, etc. Suite, Apt. 8, etc, 02032007 Chg-P CRZE(M (12/06)
Cily & State City & State 4. FEI Number Applied For
A0 -~ 5923762 Not Applicable
Zip Country Zip Country - ; $8.75 Aaditional
5. Certificate of Status Desired il Fee Required
6. Mame and Address of Current Registered Agent 7. Namea and Add of New Regis d Agent
Name
LANGKAWEL, ROSEMARY
159 SAN SALVADOR Street Address (P.Q. Box Number is Not Accepiable)
NAPLES, FL. 34113
City FL I Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Sarastura, by or prrsed rama of mgEsiored agent and tte § appicabin. MNOTE: Regsiared Agord signahxe requared whan rexrstatyyg) DATE
FILE NOWIlI FEE IS $150.00 9. Election Cempaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust fund Contribution. 0} Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o - O3 petete g O Crarge [ Addition
NAME LANGKAWEL, ROSEMARY NAME
SIREET ADDRESS | 159 SAN SALVADOR STREET ADDRESS
CITY-ST- 3P NAPLES, FL 34113 CITY-ST-2P
me 7 pelate TME [Clchange [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-5t-ap CITY-ST-2P
TME 3 Detete TLE CJctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIeY-ST- 2P CiTy-st-ap
TIE 3 Delete TALE O change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2p CImy-S1-20
THLE O Detete THLE [ Change  [] Addition
HAME NAME
STREET ADDEESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P
TME [ Detete ™me [ change  [C] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
ciry-51-ap CITy-ST-2P
12. | hereby certity that the information supplied with this ﬁlirr‘? does not qualify Jor Ihe exemptions contained in Chapter 119, Florida Stahustes. | further cestity that the information
indicated on this report or pl | repoit § and accurate and my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or ar stee ed to execute thi as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or on an att a with all other like ed.
4 ¢
, '
SIGNATURE: y / 12 O D
; fAND TYPED Oft PRINTED MAME OF SIGHING OFFICER OR INRECTOR Dete Diytary Phane 8

/



