2007 FOR PROFIT CORPORATION FILED

*  ANNUAL REPORT Magr 03, 2007 08:00
S0k ¢

DOCUMENT # P95000051997 cretary of State
1. Entity Nam - -
ALEl)lz Ki\;{AS, PA "—\
Principal Flace of Businass Mailing Address

10451 NW 12TH CT 900 E ATLANTIC BLVD

PLANTATION, FL 33322 US STE17

POMPANO BEACH, FL 33060  US

Wi

Suite, Apt, #, etc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0598834 Not Applicable’
Zip Country Zi Couniry 5. Ceriicate of Status Dasied ~ []  $8+79 Addilional
Fee Required
6. Name and Addrass of Current Registarad Agent 7. Name and Address of New Registered Agent
Name

KARAS, ALEX -
10451 NW 12TH CT Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33322

City FL | Zip Code

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

SIGNATURE
Signature, lyped or prntad name of registered agent and title if spplcable (NOTE: Asgistarad Agent s:gnature required when renstatng) DATE
FILE NOWI!! FEE iS $150.00 9. Elaction Campeign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. [0 Addedto Fess
10. QFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O Delete TIME Ochange [ Addikon
NAME KARAS, ALEX NAME ' I E
LODoOD?E3609
STREETADDRESS | 10451 NW 12TH CT STREET ADDRESS 05/24,/07-20043-010 150, 00
CIiY-§1-2P | PLANTATION, FL 33322 CIrY-§1-21F A ch U i-all 4 Al U
TITLE [ Delete TIILE . [ Ghange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-SI-2IP
TMLE [ Delete TILE O Change [T Adeition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST-2IP . CITY-ST-2IP
FITLE [ Delete TILE [ Change [ Addition
NAME . RAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
MLE : O pelets LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O pelete TITLE ’ O change [ Addilion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true 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 corporalion or the receiver or truste, wered 10 execute 1his report as required by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Biock 111/
changed, or on an attachment with an a; ith all other Jikesmpowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Dayume Phone ¥




