2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2008 8:00 am

DOCUMENT # P99000050141

1. Entity Name

Secretary of State

(03-19-2008 90024 006 ***150.00

KAREN RITTER, INC.

Principal Place of Business Mailing Address

12573 NW 74 PLACE
PARKLAND, FL 33076

12573 NW 74 PLACE
PARKLAND, FL 33076

YUYUIVUr &

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc.

M

03172008 Chg-P CR2E03 (12/06)
City & State City & State 4, FEI Number Applied For
65-0592317 Not Applicable
Zip Couniry Zip Country $8.75 additional

. ifi f i
5. Certificate of Status Desired O Fes Required

, 7- Name and Address of New Registered Agent

. Name and Address of Cutrent Registered Agent

RITTER, GREGORY J ESQ.

7000 WEST PALMETTO PARK RD
SUITE 305

BOCA RATON, FL 33433

e RN, Gregony J EsQ

Slree%e%(g Box&r%r Wa;ﬁ?
S WAL 30|

Lolge Dave

ook SpNNgs FL

207

3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenﬁ, or both, nvhe State of Florida. 1 am familiar wiff, and accept

the obligatiohs of registered agent.

SIGNATURE

Signature, lyped or printed name of regisiered agent and titka it appicable.

(NOTE: Regisierad Agen signature required when remnsiating) DATE

FILE NOWT! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE PSTD O Deletle TOLE [IChange [ Addition
NAME RITTER, KAREN HAME

STREET ADDRESS | 12573 NW 74 PLACE STREET ADDRESS

CITY-S1-21P PARKLAND, FL 33076 CITY-Si-2P

TILE [ pelete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET AUIDRESS

CITY-ST-2P CITY-S1-2IP

THLE O Delete TME Ochange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2P

TITLE 1 Deteie TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-7IP cITY-sT-21P

TmE [ Delete TME O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-ZIP

THLE ] pefete TTLE [cChange [ Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZiP CITY-ST-2P

12. 1 hereby certify that the information supplied wish this filing does not quality for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corpotation or the receiver or irustee empowered LG exec
changed, or on an attachment with gn address, with all other likg

SIGNATURE: OUW/UL

Mar 7,08 4.

his repart ag required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

)
<

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGKING OFFICER DR DIRECTOR

Daytime Phone #




