2q06 £0

R PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2006 8:00 am

DOCUMENT # P97000034086

1. Entity Name
THOMAS KOUJALES PA

Principal Place of Business

8529 VIA SERENA
BOCA RATON, FL 33433

Mailing Address
8529 VIA SERENA

BOCA RATON, FL 33433

v

2. Principal Place of Business

3. Mailing Address

Secretary of State

(03-21-2006 90032 009 ***150.00

0 O

Suita, Apt. #, ete. ‘ N Suite, Apt. &, otc. 01062006  Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEl Number Apphiad For
65-0745015 Not Applicabie
ap Country ap Gountry i ; $8.75 Addttional
- 5. Cartificate of Status Desired a Foe Raquired
6. Name and Address of Currant Registarad Agent 7. Name and Address of New Registered Agant
Name

KOUJALES, THOMAS
445 COLUMBUSST T

_SEBASTIAN_EL-32058

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

City

FL | Zip Coda

8. The above named entity subrits 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.

R
SIGNATURE v
o typed of pinted of ageni and htle il applxable {NOTE Regestered Agent signature requred whan ranstating) DATE
9. Election Campaign Financing $5.00 May Be
Aftor Mo 1. 2006 Foo sill e $550.00 Trust Fund Contribition. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND r?grons XK
me P : o 1 eicw mE Crange [} Addifion
NAME KOUJALES, THOMAS ’ 2 RAME
STREETADDRESS | 445 COLUMBUS ST. i E swoaonss | g9 VIA S ERENA
emv-stzp | SEBASTIAN, FL 32958 R av-sr | Pac A RATON , L 23432
e VPTS o [m T ’ [Thame [ Additon
NAME KOUJALES, BARBARA ’ NAME
STREETADDAESS | 445 COLUMBUS ST. swrooness | $629 VIA SERENA
G s12¢ | SEBASTIAN, FL 32958 s | fock RATEN, FL 33433
TITLE O oelete TILE ' [ cCrangs [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§7-27
LE [ Detete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CITY-ST-2P
e [ telets TILE [Jchange [ Addition
NAME KAME
STRELT ADORESS STREET ADDRESS
CY-ST-2P CITY-87-2P
THLE [ Dedese me Oclange [ Addion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZAP

the corporation or the recetver or trustag/
changad, or on an attachment with an agdrass, with all other like g

does not q

powerad 1o executs t

lify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
offect as if made under oath; that 1 am an officer or director

i fil
griis true and aceurate afd that my signature shall have the same legal r
# roport as required by Chapter 607, Flonida Statutes; and that my narme appears in Block 10 or Block 11 i

427- 243 1

F-10-06  &¢1

Deytena Phone #




