2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2008 8:00 am
Secretary of State

DOCUMENT # P95000051997

(05-09-2008 90008 047 ***150.00

1. Entity Name

ALEX KARAS, PA

Principal Place of Business Mailing Address

' POMPANG-BEACH-FL—33060— U5
e e e AN VOY AT n
L1} 1874 dye N | 739 £ AT THE3U)
Suite, Apt. #, etc. Suite, Apt. #, eic. - 01032008 Chg-P CR2E034 (12/06)
City & State — City & State ‘ 4. FEI Numbar Applied For
Ly WOATH e OMPARD BEACH FL 65-0598834 Nol Applicable
gj"s \4;(’ 0 CDLUF;WSA g),a o c, o Czsmg A 5. Cartificate of Status Desired O gi'gilﬁ:ﬂioml

7. Name and Address of New Registered Agent

6. Name and Address of Current Registerod Agant

Name
KARAS, ALEX {P.0_B ber ig Not A ble)
AP -GT reet Address (P.O. Box Number ig Not eptable
PLANTATION+—33322 C T aA ™ A A

. A E WowTd FL [ 2% o

8. The above named entity submits this stal
the obligations of registered agent.

Ehanging its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. lyped or printed name of z&ﬁsleiﬁﬂ-n and fite ¥ appheaple. {NOTE: Registered Ayeni signalure required when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!l! FEE IS $150.00
Added 10 Fees

After May 1, 2008 Fee will he $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIHE DPST [ Dalele THLE [Change [ Addilion
NAME KARAS, ALEX NAME

STREET ADDRESS |~EnpTa—it—TZTH T STREET ADDRESS (o Wy \ %N P(\.I é ,\J

OTY-ST-2F | -PLANTATION F—33328— £y -51-2P LAWY, Waaaw L 23Y(D

TME ] Detete TITLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ABDRESS

CITY-51-21P CITY-S1-21P

TITLE [ petete TILE [1Change  [] Addilion
NARE NAME

STREET ADORESS STREET ADBRESS

CITY-ST1- 4P CITY-S1-21P

TILE [ Delete TILE [ Change ] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-21P CITY-57-2IP

TILE [ pelete HIILE {7 change ] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2IP

meE . (3 Delete Tk : (O crange (] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CAY-S1-7IP

12. 1 hereby certily that tha information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statulas. 1 further certily that the information
indicated en this repori or supplemental repogrT trus and accurate and that my signature shall have the same legal effect as it made under oalh: that | am an officer or directer

of the corporation or the receiver or trustee gfpbwerad to executg thierefSGT as required by Chapler 607, Floricia Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrg

SIGNATURE:

SIGNATURE AND TYPEROR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dite Daytme Prone #




