FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # V53819 D 01-12-2006 90195 024 ***150.00

1. Entity Name

JULIANA M. KIERSTEIN, P.A.

Principal Place of Busingss Mailing Address . q U yviv=-
4100 CORPORATE SQ 3789 NORTH ROAD . -
172 NAPLES, FL 33942

NAPLES, FL 33342 US

IRILAII

. '
2. Principal Place of Business 3. Mailing Adaress ”"II Iulll l”ll WH ‘I’Il ”I’I ’l“ ||||’ |’|’|

Suite, Apt. #, elc. Suile, Apt. #, elc, 01052006 Chg-P CR2E034 (11/05)
*
City & State City & State 4. FE! Number Applied For .
e - - - : . 65-0352402 Not Applicable
Zp Country ap Couniry S. Certificate of Status Desired d ?ggg‘ 3?:;‘“’"3'
6. Name and Address of Current Raglstered Agen? 7. Name and Address of New Reglstered Agent
Name
KIERSTEIN, JULIANA M -
3789 NORTH ROAD - Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 33942
City FL | Zip Code

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

SIGNATURE
’ Signature, lyped or prinfod nama of registered agent and (%e if applicablo {NOTE: Ragislared Agent signatire required whan reinstatingh DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 1 oelete TITLE . [ Change [ Addition
NAME KIERSTEIN, JULIANA M NAME
STREET ADDRESS | 3789 NORTH RQAD STREET ADDRESS
CITY. ST 2P NAPLES, FL CITY-ST-2IP
TNE D [ Detete TIILE : Jchange [ Addition
NAME KIERSTEIN, JULIANA M NAME
STREET ADDRESS | 3789 NORTH RQAD STREET ADDRESS
cay-sT-zp [-NAPLES,FL -~ . . . cee - ) CHY-ST-ZP- =} = = emy —_
TILE O pelete TIFLE [ Change (T Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21p CITY-S1-2IP )
TITLE {J Deiete THLE - Clchange [ Adgitlon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CRY-ST-ZP
TITLE _ 2 Delete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiFY-5T-2P : . CITY-ST-21P
Tne {J Detete mme [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
Cily-51-21P CITY-ST-2P

12. I hereby certify that the informatioh'suppliod with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the cosporaticn of thegreceiver or tiustee empowered 10 execute thiFreport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all olher ljke owered.
/- 308 A2 ECY3-41/1
Date

SIGNATUR
Daytims Phone ¢

SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER QR DIRECTOR




