2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

. v L ]
DOCUMENT # P98000029989 Mar 099 2006 8:00 am
1. Eniiy Narmo Secretary of State
KAREN K. SCHROLL, P.A. 03-09-2006 90168 014 ***150.00
Principal Place of Business Mailing Address
BISCAYNE BUILDING 05 BISCAYNE BUILDING TOS
19 WEST FLAGLER STREET, STE 19 WEST FLAGLER STREET, STE #4&-

MIAMI FL 33130 MIAMI FL, 33130
2. Principat Place of Business 3. Mailing Address

Suite, Apl. #, eic. Suite, Apt. #, elc. 1st MOORE CR2E034 (10,05)

City & State City & State 4. FEI Number Applied For

65-0822627 Not Applicable
Zp Couniry ap Country 5. Certificate of Staws Desireg a $8.75 gdditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

glcsl-(i:l;glhl'é ‘éﬁﬁ_%\llNKG SUITE 507 Street Address (P.0. Box Number is Not Acceptable)
19 WEST FLAGLER STREET

MIAMI FL 33130

City FL Zip Cade

8. The above named enh
the obligations of »

e purpose ot changing its registered office or registered agent, or baoth, in the State of Plorida. | am familiar with, and accept

SIGNATURE

ol tegistared agent and Lile 1 appbcarie, {NOTE" Registarea Agent signaiure requirad when remstaling) DATE

8. Election Campaign Financing $5.00 may 8e
Trust Fund Contribution.  [Z]  Added to Fees

6 Florida’ _‘epartmerit of. State :

a5 T

] OFFICERG AND DIRECTORS 1. ADDITIONS /CHANGES TO OFRICERS AND DIREGTORS IN 11
TIMLE D mfete TINE Yacen ¥ - Sdneol\ VA L N Change  [] Addition
NAME SCHROLL, KAREN K NAME 1w oSt T \Lrg\ e 108
STREET ADDRESS |19 WEST FLAGLER STREET, STE 418 STREET ADURESS LA :L,nan. AWNRO
CY-ST-7P |MIAMI FL 33130 CITY-ST- 2 ey F
TIILE T Detete TITLE [J Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
LIy -5T-2P CAY-ST-ZIP
TLE O Delete TILE £ Change ] Addition
NApE e
STREET ADDRESS STREET ADDRESS )
CITY - S1-2IP CITY-ST- 2P
TILE 3 Delele THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE 1 oetete mLe [ change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 21 CITY-ST-ZIP
THE O Delete TILE [ change [ Acditicn
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY -ST-7IP CITY-ST-2P

12, 1 hereby certify that the informalion supplied with this filing doas not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shalt have the same legal effect as if made under oath; that t am an officer or director
of the corparation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment like empowered.

SIGNATURE: 22806 35 201-R8 78

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrma Phona #




