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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28, 2007 08:00 AM

DOCUMENT # P94000047983

1. Entity Name

KIM D, SCHLINCK P.A.

Secretary of State

Principal Place of Business

21578 CORONADA AVENUE
BOCA RATON, FL 33433

Mailing Addrass

21578 CORONADA AVENUE
BOCA RATON, FL 33433
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4, FEI Numbar Applied For
65-0492855 Nol Applicabls

8. Cerlificate of Status Desired O $8.75 Additional

6. Name and Address of Current Reglstered Agent

L

SCHLINCK, KIMD o' i
21578 CORONADA AVENUE '

BOCA RATON, FL. 33433
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8. The above named antity submils this statlemant for the purpose of changing its registered office or registered agent. or both,

the obligations of registered agent.

SIGNATURE

in the State of Florida. | am familiar with, and accept

Sigraturs typad or printed nam of registared agant and lille If apniicanie

{NQTE Ragisisrad Agsnt signalura required wnen renatatng)

DATE

8. Eleclion Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Contribution,

Aftor May 1, 2007 Feo will bo $550.00

$5.00 May Be
Added 1o Fesas

10, OFFICERS AND DIRECTCRS [

PST

SCHLINCK, KIM D
21578 CORONADQ AVE.
BOCA RATON, FL

TIne

NAME

SIREET ADDRESS
CiTy-§1-2p

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TiiLE

RAME

STALET ADDRESS
ciy-si-zip

THLE

NAME

STREET ADDRESS
Cliy-s1-7ip

TITLE

NAME

SIREET ADDRESS
CIry-51-2IF

HILE

NAME

STAEET ADDRESS
Liy-§1-21P
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12. | hereby certify that the informalion supplied with this filing does not qualify for the exernptiona contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as il mada under oath; that | am an officer or diraclor
of the Gorporation or the receiver or trustee empowered 1o execule this reparl as required by Chapier 607, Florida Statutes; and that my name appears in Black 1C or Black 11 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[U o3~

Dayurna Phone ¥




