FILED
2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V04838 3! 03-07-2006 90013 044 ***150.00

1. Entity Name
ALLEN M. KARMELIN, P.A.

Principal Place of Business Mailing Address
3015 EXCHANGE COURT 3015 EXCHANGE COURT '
SUITE B SUITE B - 3000113
WEST PALM BEACH, FL 33409-4048 US WEST PALM BEACH, FL 33409-4048 US
T AR LR ORI
14223 [5LACKRERRY DRIVE 14223 BLACKRERRY DRWE
Suite, Apt, #, etc. Suite, Apt, ¥, etc. 03042006 Chg-P CR2E034 (11/05)
ity & State \(jg & State 4. FE| Number Applied For
ELLNCTIR ('c, LY, P 65-0305279 Not Applicable
Zip Country Zip Country - . 8.75 Additi
1 1Y -5 134( U< Pl 4 1Y ‘S 2 3q LLSA 5. Certilicate of Status Dasirad ] I§ee Reqt?:’:dmanal
8. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agont
. Name

KARMELIN, ALLEN M.
14223 BLACKBERRY DR . Street Address {P.O. Box Number is Not Acceptable)

WELLINGTON, FL 33414

. City FL l Zip Code

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

SIGNATURE . . - .
hure, Typed of printad name of regstared agent and lite ¥ apphcable. (NOTE: R Ageni sigy tequiced when ing « DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campailgn ﬁnancing $5.00 May Be :
After May 1, 2006 Fee will be $550.00 Trust Fund Caontribution. ] Added to Fees . .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Delete ThLE O change [ Addition
NAME KARMELIN, ALLEN M, NAME
STREET ADDRESS | 14223 BLACKBERRY DRIVE STREET ADDAESS
CITY-ST-2IP WELLINGTON, FL CITY-ST-21P
TIILE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-5T-ZP CITY-$1-21P -
TITLE O palete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O balate TLE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-S1-29 CITY-ST-2IP
ms 7 Detete e O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CUTY-ST-7IP CITY-ST-2IP '
me [C] pelete TME . O Crange 3 Addition
NAME NAME ’
STREET ADDRESS _ STREET ADDRESS ) . L P
CITY-S1-2P : ‘ GITY-ST-7P .

12. | hereby cartily that tha information supplied with this riling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repor 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 corporation or the raceiver or trusiee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atiachmant with an address, mﬂ? & ampowered.
SIGNATURE: QL/C(. ‘ 3}@/’: 86/ -791-(o7

BKINATURE AND TYPEC OR PRINEED NAME OF SIGHING OFFiCER OR DIRECTOR Daytime Pnone #




