i FILED

N . Jun 26,2008 8:00 am

v A
2008 FOR PROFIT CORPORATION
ANNUAL REPORT 7 - Secretary of State

T 06-04-2008 90003 038 ***150.00
COCUMENT # P07000056384 '
1. Entity Name
LAW OFFICES OF SHARON G. KASEN, P.A.

{

Principa!l Flace of Business Mailing Address : .
7932 WILES ROAD 7932 WILES ROAD
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067 s 6 0 l 4 8 0 2
PSR S — (SRRSO

Suiie, Apt. #, eic. Suite, Apl. #, elc. 03262008 ChgP CRZED34 (12/06)

City & Stelo City & State 4 Numbe: Applied For

S EE s Pakl Sl w T
e Couniry e oty 5. Certhcate of Status Oesid [ fﬂgfqii‘ﬁ“"“"
G, Name and .l;ddru: of Current Rogistered A;.m 7. Nama and Address ot Naw rogistersd Agant — -
) e . Nare - __ A

KASEN, SHARON G i
7932 WILES ROAD ;t Steet Adcress (P.O. Box Number is Not Aiceplable)
CORAL SPRINGS, FL ;33067

: -

3 "r . City FL ! Zip Code

-+

8. The above named entlty '_s'dl:nm_s this staternent for the dgrpow Q! changing sts registerea oliice of registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obllgatans ol regi;}ergg agenb-, TN e
e A W E

LEREEY

LIT . .

SIGNATURE P
. Sgratvre. m:u o ?oa name of regeziennd agon wd tile ¥ acpiicable {MOTE Fegisiered ARers CONILIE FoquIlED whin sarglabng) TATE
o S .
FILE NOWII1 F IS $150.00 9. Saztan Campagn Sinancing 55.00 May Be
* After May 1, 2008 Fde will bo $530.00 Trust Fund Contribution. O  AddedtaFaos ae
. Lt v i y - - - -
10. T T t=BFFICEAS AND DIRECTCRS 11, ADDITIONS!/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P e O pelete e Dctae O Accition
HARE KASEN, SHARON G HAE
STALEY ADDRESS | 7932 WILES ROAD STREET ADORESS
ey Si. P CORAL SPRINGS, FL 33067 Ty 51- 2P
e . twdd S [ Delete e Ochamge [ Adtitien
NAME ! HAME
STRFET ADDRESS T STRFET AUDRESS
ciry-53- 2P LTS e — e
IE I O Delete RILE Ocrange (T Addition
NAME hoAME
-| STHEET ADDRESS STRECT ADORESS
CmY-§I- 2P CITr-S1- 79
1 TTLE ’ O oelese e i {Jcrage [ Acdion
NAME HAME
STREET ADORESS SIREET ADDAESS
GIry-51-ZF Cirv-st-av
TIME 3 petee WL O Change [ Adchinon
HAME KAME
STREEY ADORESS STREES ADORESS -
CTy-§1- o9 Lny-ge.ap I .
it O Demts nne Ocrange 3 Addition
NWE HAME
STREFT ADCRESS SIREET ADDRESS . i
CiTY-§T- 28 CITY. 5120 "

12. 1 hereby certity thal the inlormaton supplied with this fiing cous rot gualily for the exernznons contained in Chapler 119, Flarida Slatutes. | further cantily (hat the information .
indicated on this repor or supplemental segdog is true t.curate and that my signature shall have the same legal effect as il made under oath; that | am an oificer or dector
powerad L dxacule this reped as requirad by Chaptar 607, Flonda Statutes: ard thal my name appaars in Block 10 o Biock i1 it

s5, with af diher like empowered. qrri
Yot /of ws-rasg

Divtrme Store ¢

of the corparatian o the raceiver of fru
cthanged, or on an attachment with an

SIGNATURE:

nauwnﬁco Traed DR PRISTED NAME OF SIGNING OFFICER OR DIRECTOR




