2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am

DOCUMENT # P99000086182

1. Entity Name

KAREN E. ROSELLI, P.A.

Secretary of State

02-13-2006 90030 015 ***150.00

Principal Place of Business Mailing Address -~

118917 US HWY ONE RE-BON-G50

SUITE 105 .

NORTH PALM BEACH, FL 33408

e (RN
Suite. Apl. #. etc. Ve hol t ey, m P !

I fbg 02032006 Chg-P CR2E034 (11/05)
City & Slate ity &gblat /A 4 4. FE} Number Applied For
Nﬁ( ?ﬁ) ﬁz/m /W / 4 65-0043874 Not Applicable

an Bouniry ?3 "[ 08’ CDU%A 5. Certificale of Status Desired O ?g;;gqg?:{:”""al

6. Name and Address of Current Registered Agent

ROSELLI, KAREN E "7
11891 US HWY ONE’
SUITE 105 :
NORTH PALM BEACH, FL 33408

Name

7. Name and Address of New Registered Agent

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

City

FL | Zip Code

3

8. The above named entity submits 1his stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent

SIGNATURE

Signature, lyped or printed name of regiatered agent and nile  applicable

(NOTE: Regislerad Agsnl signalure requirad when reinslating)

DATE

FILE NOW!II FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Carpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFCERS AND DIRECTORS IN 11

TRLE P 1 belete TILE [JChange [ Addition

NAME ROSELLI, KAREN E HAME

STREET ADDRESS | 2740 HAMPTON CIRCLE EAST STREET ADDRESS

CITY-ST-2IP DELRAY BEACH, FL 33445 GiTY-ST-2IP

TITLE [ petete L [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-21P

THLE ] Detele TIMLE [ change [ Aodition

HAME HAME

STREET ADDRESS STREET ADORESS

CHY-ST-21P CITY-ST-21P

TIVLE T ‘T Deteté e - - [ Change ___[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TITLE [ Delele TITLE [ Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete N R [ Change [ Addltion

NAME NAME

STREET ADDRESS N STREET ADDRESS

CUy-s1-2P .- CITY-ST-2IP

12. {her ttify that the infor his liling dges not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indir on this report g sufplemental e and agburate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of it Luroration or the
changec or on an attac!

SIGNATURE:

ered to efecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

" Ravent - foslh 2500 l-ws-deo

—d
v ysnc ATURE AND TYPED OR FRIFTED NAME OF SIGNING GFFICER OR DIREGTOR

Date Daytirnn Phone #




