2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

DOCUMENT # P95000005941

1. Entity Name

KAREN BERZOK, C.P.A., P.A.

ecretary of State

04-03-2006 90408 016 ***150.00

Frincipal Place of Business

1667 W. SAMPLE RD., #304
CORAL SPRINGS, FL 33065

Mailing Addrass
7667 W. SAMPLE RD., #304

us 05
CORAL SPRINGS, FL 33065

us

50008493

T T IR IR R M
J4LN Unwersity Dr. SE@d- | UYL N University Or |
S,:l'._tegpé' #(_-',’etc' .é’k_”'g g’é,#' st 03282006  ChgP CR2E034 (11/05)
City & State City & State 4. FE) Number Applied For
Lol SIDI N4 s, FL Gyrol Spry Ngs 4 FL 65-0563998 Not Applicable
Zip “T “Courtry Zip y Y Country . : 8.75 Additi
33 Q 7 l M S A 33 0-7 ' u gA 5. Certificate of Status Desired 0 gee Reqlﬁg:dhonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BERZOK, KAREN

" Koren Rerzek

7667 W. SAMPLE RD., #304
CORAL SPRINGS, FL 33065

Street Address (P.0O. Box Number is Not Acceptable)

214 Unwer¢idy Dy H 2¢9

Y Coral Sprnas

FL

57

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

the obligations of registered agent.

smmm%_@zy/b /’Qa/r/',ﬁé

Signatury, typad or printed name of fegsm'-ﬂ_;-?nl and nle ¢ appheabls

{NOFE Regesterad Agent signsturs raquited when sanstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Hection Campaign Financing

$500 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 4 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN i

THLE P ™ Gerer: TILE P O chenge [ Addition
oA BERZOK, KAREN NAME Berzck, Ka-en

STRFET ADGRESS | 7667 W. SAMPLE RD., #304 SIREETADDRESS | il | N Upyvers A—./ pr # Bgﬂ

wry-si-22 | CORAL SPRINGS, FL 33065 wivsi-2e | Coyal Sprines  E( 230771

THLE [3 petete TILE ! M [ change [ Addition
NAME NAME ‘

STREET AVDAESS STREET ADDRESS

CIY-31- 27 UTY-ST-2IP

HiLE 3 peate iImE [ change ] Adaition
HAME HANE

$InET AIDRESS STREET ADDAESS

AN LY -ST-2iF

HILE O Delete TILE O change [ Addition
SAME HAME

STAEET ADURESS STREET ADDRESS

Cify-57-2IP CITY-ST-2iP

ILE O Detete TILE [ change [ Addition
NAME HAME

STREET SSORESS STREET ADDRESS

JAT-S1- 2P CIY-ST- 217

nILE [ pelete TTLE [OJchange [ Addition
HAME HAME

STREET ACORESS STREET ADDRESS

LlE-ST 2P Oy -S1-7P

12. | hereby certl
indicated on

that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florids Statutes, | further certify that the information
is report or supplemental report is tue 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 the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: e 2 B3ucrel forpa

931 ~€all

.
SIGNATURE AND TYPED OR PRINTED#AME OF SIGNING OFFICER OR DIREGTOR

Karen Borzole >fogfet G5y

Dayirne Phone 4




