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ANNUAL REPORT

Y ..‘2005 FOR PROFIT CORPORATION

DOCUMENT # V37151

1. Entity Name
LOREEN I. KREIZINGER, P.A.

Mailing Address

515 E LAS OLAS BLVD
STE 1150
FTLAIDERDALE. FL 33301

Principal Place of Business

515 E LAS OLAS BLVD
STE 1150

FLAUDERDALE, FL 33301  US

Us

3. Mailing Address

2. Principal Place of Business
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_ ) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T -~ - . R ._:VT? == 7 % “|“Name —  ~— * —— e = AT e~ T T | e
KREIZINGER, LOREEN I. £ i ~
2724 N.E. 35TH STREET ... --- B I .« == «|'r Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33306
City FL l Zip Coda

the obligations of registered agent.

_SIGNATURE )

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. Signature, typet or printed nama of ragisisred ag o tith plicabls. | L
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3-3-08

2 FILE NQWIII FEE 1S $150.00

.| 7 After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaigh Financing

$5.00 May Bs -
Added to Fees

ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 1.

me P - O vee e [ Change - 3 Addition
NAME KREIZINGER, LOREEN | NAME

STREET ADDRESS | 2724 NLE. 35TH ST. STREET ADDRESS

CITY-ST- 2P FT. LAUDERDALE, FL GiTY-ST-2P
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12. | horeby.cartify.that the information supplied with this ﬁling does not qualify.for.the exemption stated in Section .119.07(3){i), Florida Statutes. 1 further certify that the information
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