2006 FOR PROFIT CORPORATION
~ “ANNUAL REPORT

' DOCUMENT # P96000076399

1. Entity Nams

KAREN KUTIKOFF, P.A.

FILED
Mar 06, 2006 08:00 AM
Secretary of State

Princypat Place of Busiiass Mafing Address
C/0 RAREN KUTIKOFF _ C/OXAREN RUTIKDEFF
13005 SQUTHERN BLVD., #121 1300% SQUTHERN BLYD,, #121

LOKAHATCHEL, FL 33470 U3 LOXAHATCHEL, FL 33470 IS

DO NOT WRITE IN THIS SPACE

DRSO L

01202006  No Chg-P CRZED34 (11/05)
"4, FEt Nuber Apriien For ,
65-0683274 L Mok Applicable

$8.75 Avdiwonal

5. Cerificas of Status Dasiced O Fee Required

. Name and Address of Current Registered Agent

KUTIKOFF, KAREN R DR
13005 SOUTHERN BLVD
MED MALL ¥ SUITE 121
LOXAHATCHEE, FL 33470

DO NOT WRITE
IN THIS SPACE

inhe obligelicns of rogistored agent.

SIGNATURE

8. The above namso enily subimils this statemertt for the pudaase of changing its registerad olfice or regisierea agsnt, ar botly, in the State of Flarida. | am familiar with, and accept

I -6

L .
| Sipralute, pped of e Mmsbetiad aget e ot if agghoatle

NOTE Regsier J Anwor sigralure requiredt when remstabing} DATE

FILE NOWI? FEE I8 $150.00 8. Btactian Gempaign Financing

After May 1, 2006 Fee wili be $550.00

Trust Fund Comtribution. g’

$5.00 May Be

Addad to Fees

| T,

OFFICERS ANG DIRECTORS

r

HIE PSTD

NaE KUTIOEF, RAREN R. _
sitEransaess { 708 BOCCE CT

oTy-S1-20 PALM BEAGCH GARDENS, FL 33210

{11t
NANE
Sirkei ADDRESS
CHyY-81-27

{[{13
NAtIE
SIRELT MDUALES

CITY-ST-2¢
e

NEWE

SSREET ADEFAESS
Cify-SI-2F

HILE

MAME

SIftk} ADIRESS
CITY-81-4F

wE T e A ce o ma w
MM& . - ~ . LT B '
STREET ADDRESS )
CITY-ST- 27

LOODE045529
031 ?XGE—SD'B’B%I 7 150,60

DO NOT WRITE
IN THIS SPACE

ingroated on ims repon of supplamental repott is frye a
changed. or op an atltachment with an address, with all ather like ampowered,

SIGNATURE:

12. | hereby gertity that the Inform_all‘on suppiied with this iili::? coos not qualily tor the exemplions conlained in Chepter 119, Flarida Slatutes. [ {urther certify that the informabon
accurene and that ey signature shall have the same legal effect as if mads under gath, that { am an officer of director
of 1he corperation or the receivar ar frustes ampowered (o execule this /eport as requirad by Chaptar 07, Flonda Stajutes; and that my nams appears in Block 10 or Block 114

33-Ub (56N 290 375

Daymre Phana #




