FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000016779 : 02-28-2007 90012 043 ***150.00

1, Entity Name

ARLENE L. KASNER, L.N., P.A.

Principal Place of Business Mailing Address . q U U Z :) ‘d 5 ‘

3475 SHERIDAN STREET, STE. 310 3475 SHERIDAN STREET, STE. 31
HOLLYWOOD, FL 33021-3660 HOLLYWOOD, FL 33021-3660 .
L P AR R A IR
2303 Sun.scaocj\an
Suiie, Apt. #, efc. Suite, Apt. . etc. ! 02252007  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
Boca Paton Fl- 65-0899089 e y—
Zip Courtry ~ Zp ) Couniry - ] $8.75 Adcitional
3 3 4. q é? ) u ) as )E} X 5. Certificate of Status Desired a Fes Required o

6. Name and Address of Cument Registered Agent 7. Nams and Address of New Registerad Agent

Name

KASNER, STEWART L
4701 SARAZEN DR Steel Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

City FL | Zip Code

8. The above named entity submits this siaiement for the purpose of changing its registered office or registered agent. of both, in the State of Floricda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
* Sgnetue, typed of poved narme of regterect agent and ttie £ appscabie. {NOTE: Regratentct Agent signalure requrod when renstang} DATE
. FILE “0"!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftef'"ay 1, 2007 Fee will be $550.00 Trust Fund Contribution, B} Added to Foes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D ' e me PO MCrange ([ Adgiion
NANE KASNER, ARLENE L NAME asner, Prilene L.
STREET ADDRESS | 3475 SHERIDAN STREET, STE. 310 STREET ADDRESS | g é 3 5 unscape L ane
iy -SF-ap HOLLYWOOD, FL 330213660 CITY-Si-aP Boea Rodo = ‘r . 23 4_ q é,

[= A 7 -
1ITLE T telete TILE [ Cnange ] Adgition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-Si-2P oY-S1-7°P
TILE [ petere TILE [JCrange [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2P CiTy-51-20
TE ] petese MLE [JCrange (7] Acdition
RAME NAME
STREET ADDRESS STREET ABOSESS
CiTy-53-2P CITY-ST-ZP
TTLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
s {3 oelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P CIT¥-51-2P

12. | hereby certify that ihe information supplied with this filing toes not qualify for the exernplions cantained in Chapter 119, Flarida Staiutes. | kerther certify that the infarmation
indicated on this report or suppltemental report is irue and accurate and that my signature sha¥ have the same legal effect as if made under oath; thal | am an officer or director
of the corparation o1 the receiver of trustee empowered 10 execute Lhis tepoit as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an ahachment wilh an address, with all other like empowered.

SIGNATURE: _ &4 lu Lo A gn o ) 2- ;295' 07 95498 (6400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR Daywne Phone #

Hrlcme L. ISasner, fresident



