R

< 2006 FOR PROFIT CORPORATION
ANNUAL REPORT '

FILED o

DOCUMENT # P94000037412

1. Enhity Narme

Jan 17, 2006 08:00 AM
Secretary of State

KAREN POWELL P.A.

Principal Place of Businass

4813 S HEMINGWAY CIRCLE
MARGATE, FL 33063 4S5 .. |

Mailing Addrass

4813 § HEMINGI¥AY CIRCLE
MARGATE, FL 33063 " 1S

%FSG,,,,/30_-F&

DO NOT WRITE IN THIS SPACE Lo e
65-0506887 (Mot Applicable

r7 $8.75 Additonal

5. Cartificate of Status Dosired !
Fae Raquired

6. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

POWELL, KAREN
4813 S HLMINGWAY CIR
MARGATE, FL 33063

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agient, or both, in the Siate of Florida. | am famiSiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Sigraturd, typed ar printed name of regiskered agent and ile  applicabis (NOTE Registored Agent signatire recunda’ whem reessiating)

9. Election Campaign Financmg
Trust Fund Coniribirtion,

$5-OO May Be

FILE NOWY! FEE IS $150.
LE NO EE IS $150.00 Addad 1o Fees

After May 1, 2006 Fee will be $550.00

0. OFFICERS AND DIRECTORS !
TME PRES )
NASE POWEW, KAREN

STRETATDRESS | 4813 S HEMINGWAY CIRCLE
CITY-S1-28 MARGATE, FL

0000337795

TLE

HAME

STREET ADDAESS
Cy-sl-27

01/13/06-80054-007 150.00

e

NAME

STREEY ADDRESS
oY -87-2P

DO NCT WRITE

e

HAME

STREET ADDRESS
oy -57-2p

IN THIS SPACE

TRE

HAME

STREET ADORESS
Qry-57-2p

LE

HAME

STREET ADDRESS
CIyY-SE-2F

12, [ haraby cartig_thar tha information supplied with this fling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental teport {s true and accurate and that ny signature shail have the same legat affect as if made under cath; that | am an officer or director

of the comporation of the recsiver of trusiee weredh 1o execute this report as required by Chapler 607, Florlda Stalutes; and that my name' Hppears in Block 10 or Block 11t
changed, or on an ame an add
SIGNATURE: A4

ith ai other Yke empowered.
/ / /4 /ﬁfa
SIGHATURE ANMD TYPED OR PRINTED NAME OF SIGNNG OFFICER CR DIRECTOR 7 Data ¥ o

2 A2

Daytme Phore 4




