* -+ 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = Apr 19,2006 08:00 AM
DOCUMENT # P94000065233 % Secretary of State

1. Entity Name
KAREN W, REISMAN, INC.

Principal Place of Businass Keafling Address :
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NAME REISMAN, KAREN W !

STREET ADDRESS | 14744 LAKE MAGDALENE CIR
CTY-S5-I9 TAMPA, FL
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12 tharchy ce{lﬂ’g_thal the information supphied with this fling doss not qualify for 1ko exemptions contained in Graptar 119, Marida Statutes. [ turther certify that (e information
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