e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # V37531

KIM MARIE ST.JAMES, P.A.

" E\ Sandra B. Mortham
i Secratary of State
DIVISION OF CORPORATIONS

(3)

O G O

FrinGipal Place of Business Maiing Address

1645 PK LKS BLVD

1645 PB LKS YLVD

SUITE 600 SUITE 600
WEST PALM BEACH FL 3340 WEST PALM BEACH FL 33401
us us 3. Dat v or Qualified | 3a. Dat [
vbrigribe? 04501508
2. Principat Place of Business 2a. Malling Address 4 FEIN Apphed For
21 I a %4349 Not Apptlicable
_ Suite, Apt 4 e | Suite, Apt. #, etc. B. Certificate of Status Desirad 0 $8.75 Additional
2] N 27 Fee Raquired
- Cry & State Gty & Stale . Election Campaign Financing 0 $5.00 May Be
,?ﬂ,,, - o } 28] Trust Fund Contribution Added to Faes
) Fdls] o Country | 2 Caountry 8. This corporation has liability for intangible tax under s 199.032,
24 25| 2e] [30] Florida Statutes 0 ves [INo
| 8. Name and Address of Gurrent Registered Agent 10, Name and Address of New Ragistered Ageni
81| Name
ST. JAMES, KIM MARIE
y 82| Strect A P.0_Box Numbar is Not Acceplablo
1645 PD LKS BLVD. reet Address { plable}
STE 10680 83
WEST PALM BEACH FL 33401
84| City FL Issl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1608, Florida Statutes, Ihe above namad Corporation submilts 1his Statement for the purpose of changing s registered ofiice
or regrstered agenl, or both, in the State of Frorida, Such shange was authorized by the corporation's beard of directors. | heretyy accept the appointment as registered agant. | am
familiar with, &nd accept the obligations o', Section 607.0505, Florida Statutes.

SIGNATURE

appears in Block 12 or Bieck 13 if changed, or

SIGNATURE: _

| Sy tjpe-f: o o v of reg it s agent aidd i f apoaple INGYE" Fiogisleran Agonl sgnall 16 requred when ransiatng! DATE Ty
2. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 &
i D LT DILETE S TTIE O) Change L7 Adaion | &
. STJAMES, KIM MARIE i~ e
STHELT ADTRESS 1845 PALM BCH LAKES BLVD, STE 800 1.3 STREET ADDRESS b
W. PALM BEACH FL LACITY- ST 2 g
T [ ] DELETE 2 1TmE (] Change 1] Addilion |%
Hanl 27 NAME
STRFET ATDRESS 2.3 STREET ADDRESS
RIS A _ . 24C0Y-5T-2P
Tk [] DELETE 3 170 [ Change [ Addition
HAMI 32 NAME
SIKEET ADDAESS 33 STREEY ADGRESS
| Clv-si-7 - 34CITY-51-21P
TLF [J DbeLere 4 1TIE [ Change [ Addit:on
N 42 NAME
SILeT ADDKE 5% 43 SIREFT ADDAESS
NSRS o i 44CHY-ST-2F
HI ] OFLETE 5 1TILE [} Change  [] Addilion
KAkt 52 NAME
STk 1 ADDHESS 53 STREET ADDRESS
L Cesear O E4CY-ST-2P
T [ DELETE 6 110ILE [ Change  [] Addition
NARE 62 NAME
SEREET ADDRESS 63 STREET ADDRESS
| CY-sT-21 64 LITY-ST- 7P

11e recaiver or trustee empowered 10 axgo:

&

SIGNATURE Auy‘sps o{pnm'r!o HAME OF SIGNING OFFICER GR DIRECTO]

G LE N

14. | do hereby certify that the infarmation surpicd with this Tilng is voluntartly furnished and does ol qualify for the exemption stated in Section 119.07(3](, Fiorda Statutes, | furlner
certify that the inforrnation indicated on ths anndal repart or supplementat annual report is true and accurate and that my signature shall hava the same legal eHect as if made under
oalr; that | am an officer or direclor of the corporghon

this report as required by Chapler 607, Fiorida Statutes; and thal my name

Z?//f{ (4’07/ 2

Datn

Daytime Phone #




