FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 10, 2006 8:00 am

DOCUMENT # S$2 3405 T’ Secretary of State

1. Entity Name 01-10-2006 90034 001 ***150.00

Joha P, quq\’)alro_i m.0 P.A.
DO NOT WRITE IN THIS SPACE

-

2. Principal Place of Buginess 3. Mailing Address
(15 10 Goes ST 357 UITaein Avc
Suite, Apt. #, 2[; A Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
1/
City & State cj . City & Stae — 4. FEI Number ,.— Applied For
0K taV’l o AL ' ﬂ/m \Lu’ P =L 5970415 97 Not Applicable
Zio /??/goe Countryu s A Zip ,5 > ,) g cf Couna 5 )Q 5. Certificate of Status Desired Ll E‘g';glfi‘s:;“o”a'

7. Name and Address of Current Registered Agent

e Kdarabotos Tohn P

D 0 : N OT “-W R-lTE"u“- - - Street Address (P.O. Bex Number is Not Acceplable)

IN THIS SPACE 557 Grrokia AU

“ Wntr Pari< FL | 5% 94

8. The above named entity 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 accépl
the obligations of registered agent.

SIGNATURE

Signature, typea or printed name of ragistered agent and title if appliceble. (NOTE: Registerad Agent signature requred when rainstahing) DATE
January 1 - May 1 Fee is $150.00
Aftor May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

Make Check Payabie fo Florida Departient of State -
10. OFFICERS AND DIRECTORS
THLE Pivio]= TILE
NAME KARABATOD Jene P NAME
SIREETAOORESS | ) g S 5T, ST qob STREET ADDRESS
CY-SI-2P ol.lan FL 32906 CATY-ST- 2P
TIFLE TITLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST=2IP
THTLE TME
NAME HAME

St s o DO NOT WRITE

i e IN THIS SPACE

STREET ADORESS STREEY ADDRESS
CITY-ST-ZiP Cy-S1-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-2IP
TILE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP GITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an efficer or director
of the corporation or the receiver or trusiee empowered to execute this repert as required by Chapter 807, Florida Statules; anc that my name appears in Block 10 or on an

attachment with an address, with all o like,empowered. ‘
SIGNATURE: Qﬁk@:ﬁo%&\" ! ,/D?/: //)5

SIGNATURE r\fﬂyEb OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dayume Phena #

CR2EQ034B (12/02)

i



