I, - - After May 1.' 2008 Fee will bo $550.00 Trust Fund Coninbution [ Added to Fees
CoaTettl '

i --
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2008 08:00 A

DOCUMENT # P98000070970

1. Entity Name

KAREN L. LIEBERMAN, P.A.

Pancipal Place of Business Mailing Address
133 LAURLL ROAD 133 LAUREL ROAD
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

OO RN A A

02012008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =gy AppIEa e

65-0939770 Not Apphcatle

O $8.75 Adoitional
Fee Required

5. Certicate of Status Desired

6. Name and Addross of Current Registered Agent

LIEBERMAN, KAREN DO NOT WRITE

133 LAUREL RD

HOLLYWOOD, FL 33021 IN THIS SPACE

8. The above namad enbty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. am familiar with. and accepl
the obhigalions of registerec agent.

SIGNATURE

Siynature, lyped o prinled nama of ragislerad aganl ano bile  apohcable (NOTE: Ragratergu Agent signature raguiad when rainslating) DATE

ey .FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o LT

10 v - OFFICERS AND DIRECTORS [ o : R

¢
t

T 1D B R . = e
NANE LIEBERMAN, KAREN L ST B C I,
STREET ADDRESS | 133 LAUREL ROAD ’ c
CITY-ST-2IP HOLLYWOGQGD, FL 33021

TITLE
NAME

SIREET ADDRESS , UO0000515718

571
CiTY-§T-20 _ el DE-60020~-008 150,10
TME ’ : ’ :

HAME ' -

s s ‘DO NOT WRITE

won ‘ : IN THIS SPACE

NAME
STREET ADDRESS
GITY-S1-21P

TLE

NAME

STREET ADDRESS
| CITY-ST-ZP

TITLE - . AP JETEN . .
ijf . . . , e ‘ g, T g
1 STREET ADDRESS | Qo A e . I !
Corsi | - Coe S !

i 12. | naraby certify that 1ha information supplied wilh this filng does not qualiy for the exemplions contained in Chapler 119, Florida Siatutes. | further certity that the inlormaton

ndicaled on this report or supplemental report 1s true and accurata and thal my signalure shall have the same legal elfect as 4 made under oath: that 1 am an officer or duector . |-
H of (he corporalion or Lhe recever or truslea empowered to execula this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 4
- changed. or orf an anWm with an address, with ail other like empoweread. .

SIGNATURE: f—" Kj 7 L,'P/DU/MN L o8 ast - 1334

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING DFFICER‘DR HRECTOR Dlﬁfs Deytimae Pnone »

Secretary of State




