FILED

2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000149126 04-16-2007 90050 034 ***150.00
1. Entity Name
KAREN OHLIN THERRIEN, INC.
b oA
Principal Place of Business Mailing Address <
440 E. SAMPLE ROAD 440 E. SAMPLE ROAD
SUITE 202 . SUITE 202
POMPANO BEACH, FL 33064 US POMPANO BEACH, FL 33064 US
P B ¥ s AR R AT
Suite, Apt. #, atc. Suite, Apt. #, etc, 04122007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
8'0 - Sq (‘S I4S Not Applicable
Zo Couniry Zip Country 5. Certificate of Status Desired O Eeae-gglﬁ'rj:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THERRIEN, KAREN
9057 PLYMOUTH PL - Street Address (P.O. Box Number is Not Acceptable)
TAMARAC, FL 33321
i E City FL I Zip Coda

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 dbligations of registered agent.

SIGNATURE
' . typed or printed name of registered egent and bile il applicable. [NOTE: Regisiered Agem signature required when reinstating) DATE
DA
2 e -FILE NOWI FEE IS $150.00 8. Eloction Campaign Einancing O $5.00 May Ba
rAfter May 1, 2007 Fes will be $550.00 Trust Fund Contribution. Added to Fees
10. DFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change [ Addition
NAME THERRIEN, KAREN O NAME
STREET ADDRESS | 9057 PLYMOUTH PL STREET ADDRESS
CITY-5T-2P TAMARAC, FL 33321 CIrY-81-71P
TTLE [ Delete TITLE O Change [ Addision
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-57-21P
TITLE [ Delste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-S7-2PP
TME O pelete TLE [T Change [ Axdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
TITLE 1 pelete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THE O oslete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify 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 true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an offlicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 i
changed, or on an attachmaent with an address, with all cther like empowared.

siGnaTuRe: Y @ Thvion q/,.;. v ] 454-74¢ -0202.

BIGNATURE AND TYPED OR PRINTED MAME GF SIGNING OFFICER OR DIRECTOR e Daytine Phone #




