."_";
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 08, 2008 08:00 A}

DOCUMENT # P94000037412

1. Enlity Name
KAREN POWELL P.A.

Secretary of State

Mailing Address

4813 § HEMINGWAY CIRCLE
MARGATE, FL 33063  US

Principal Placa of Business

4813 S HEMINGWAY CIRCLE
MARGATE, FL 33063 US

ARG YA

02052008 No Chg-P CR2E034 (11/05)

4. FE! Number Applied For
65-0506887 Not Appltcable

5. Certificate of Status Desired a $8.75 Additional

§. Name and Address of Current Registared Agent

POWELL, KAREN
4813 S HEMINGWAY CIR
MARGATE, FL 33063

Fee Raquired

DO NOT WRITE
IN THIS SPACE

8. The above namad antity submils this statement for the purpose of changing its registered office or regislered agem. of both, In the State of Florida. lam iamiliar with, and accept

the cbiigations of ragisterad agent,

SIGNATURE

Signature. typed or printad nama of registarad agent and blle it appkcable

(NOTE: Ragisiered Agant mgnature requinad when rgastabing) DATE

FILE NOW!It FEE IS $150.00

After May 1, 2008 Feo will be $550.00 Teust Fund Contribution.

9. Election Campaign Financing

. 5500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE PRES -~

NAME POWELL, KAREN

STAEET ADDRESS | 4813 S HEMINGWAY CIRCLE
CiTY-ST-2IP MARGATE, FL

TMLE

NAME

STREET ADDRESS
GITY -ST-2IP

TILE

NAME

STREET ADDRESS
CIrY-S81-2iP

TILE

NAME

STREET ADDRESS
Ciy-51-21P

TE

NAME

STREET ADDRESS
CITY-ST-2P

TIE
PAME
STREET ADDRESS T ~
CITY-5T-29 :

02/12/09-30011-005 150,00 .

" Do NOT WRITE
N THIS SPACE .

12. | heredy cerufy that tha information supplied with this filing does not qualily for the exemptions containac in Chaptar 119, Florida Statutes. | turther cerufy that the mlormanon
indicated on this report or supplemsntal report is trua and accurate and that my signature shall have the same legal alfect as it made under oath: that | am an officar or director
of tha corparation or tha recelver ar trustee empowered to exacute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

ddrass, with all other like empowered.

changed, or on an am a
SIGNATURE:

Kaee N Pow e LL

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

ajs Jo2 G 543943,

Date Dayiwne Fhone &




