2007 FOR PROFIT CORPORATIGN
ANNUAL REPORT

FILED

DOCUMENT # P94000037412

1. Entity Name

Mar 29, 2007 08:00 A
Secretary of State

KAREN POWELL P.A.

Mailing Aadress

4813 S HEMINGWAY CIRCLE
MARGATE, FL 33063 US

Principal Place of Business

4813 S HEMINGWAY CIRCLE
MARGATE, FL 33063 US

%FSO,;',/30_.F&

03252007 No Chg-P CR2E034 {11/05)
Do NOT WR ITE lN TH ls SPACE 4. FEI Number Applied For
65-0506887 Not Applicable
5. Cerlificate of Status Desired (i} gg';fql‘:dr:;m“m

8. Name and Address of Current Regieterad Agant

POWELL, KAREN
4813 S HEMINGWAY CIR
MARGATE, FL 33063

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office o registered agent, or baoth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

_SIGNATURE

Signatra, typed or priead nams of regisierad agent and it 4 applicable. {NCTE: RaQ sternd Agent mgnature recured when renstsing) DATE
9. Election Campaign Financing $5.00 may Ba
FILE NOWiIN FEE IS $150.00 vt Yy
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Addad 1o Fees
10. OFFICERS AND DIREGTORS ]
TIVLE FRES
NAME POWELL, KAREN h
STREET ADDRESS | 4873 S HEMINGWAY CIRCLE
CITY . §1-2IP MARGATE, FL
mE
NAME -
T ADORESS JUDUL:IDI}bBISSf%
ov.51.20 04./04/07-80033-018 150.00
TMLE
NAME

s | DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-21P

TTLE

NAME

STREET ADDRESS
CITY-57-2IP

T
N

~ STREET ADDRESS
CITY-5T-2P

il

12, | hereby certim that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report of supplemental report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or 3!17;4 or trustee empowered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 of Block 11 if

changed, or on ap attachmenywith an address yith all other like empowered. / /
st "Date [ 7

GNATURE AND TYPED OA PRENTED NAME OF SXIMING OFFICER DR DIRECTOR

SIGNATURE:

Deaytrme Phone it




