FILED
2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000004647 12082008 9027 018 <1 50,00

1. Entity Name

PATRICK E. KRAFT, C.P.A_, P.A,

Principal Place of Business Mailing Address qu (LT AAVA R
649 N. POWERLINE RD #301 2832 NE 26TH ST ‘
FORT LAUDERDALE, FL 33309 US 800

FT. LAUDERDALE, FL 33305 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
65-0457974 Not Applicable
Zip Country e Country £. Cerlificate of Status Desired O .$3.75‘}‘t.dditional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAFT, PATRICK E
2832 NE 26 ST Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33305
City FL Zip Code

8. The above named entity submits this statement for the purfose of changlng its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

H

SIGNATURE - '
Signature, ryped or printoq pama of registeradt agent and fitle it apphcatis. (NOTE: Registered Agent gignalure required whan renstating) DATE
EILE NOWIlI FEEIS $150.00 9. Election Campaign F.inancing $5.00 May Bs
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS - | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE DP - A Delete TMLE [ Change [ Addition
NAME KRAFT, PATRICK E ’ NAME
STREET ADDRESS | 1640 W OAKLAND PARK BLVD #400 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33311 ' CITY-5T-2P
TITLE TAILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TILE [ pelete TITLE ] Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-217 CITy-5T-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP
TME [ Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hareby cenify that the information supplied with this filing 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 rue and accurate and that my signature shall have the sams legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuia this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 ar Block 11 if

sonarone: [ iicih, & IS TATRIE € (LAAET 5 ]pf 4579411577

SIGNATURE AND TYPED OR PRINTED MHEﬁF SIGNING CFFICER OR BIRECTOR Data Daylima Phone &




