2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V53819

1. Entity Name

JULIANA M. KIERSTEIN, P A

Principal Place of Businoss Mailing Address

4100 CORPORATE SQ 4100 CORPORATE SQ
172 172
NAPLES, FL 33942 US NAPLES, Fi. 33942 US
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Jan 10, 2008 08:00 AM
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4. FEI Number Applied For
65-.0352402 Not Applicable

5. Certificate of Status Desired

0 $8.75 Adoitional
Fea Required

6. Name and Address of Curreni Reglstered Agent

KIERSTEIN, JULIANA M
3043 COTTAGE GROVE AVENUE
NAPLES, FL 34112
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8. Tha above named entity submits this statament for the purpose of changing its registorod oiflce or regwstered agent or both, in the State of Florida, 1 am famuhar with, and accept

the obligations of registered agent,

SIGNATURE

Signalure, typed ar printed name of reglisiered agant and tlie it applcabis

(NOTE: Rag:sisrec Agent signaturs required when rainsiating) DATE

8. Election Campalgn Financing

FILE NOWIll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be :
Added to Fees

10. OFFICERS AND DIRECTORS | '

TLE PSTD v

NAME KIERSTEIN, JULIANA M b

SIAEET ADDRESS | 3040 COTTAGE GROVE AVE.

eny-sT-zP | NAPLES, FL 34112 Ty A

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE
NAME

CITY-8T-2IP

TILE

NAME

STREET ADDRESS
Cny-S1-2IP
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STREET ADDRESS L
CITY-57-21P e
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12. | hereby certily that the information supplied with this filing doas not qualily for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee esmpowered 1o execute this raport as required by Chaptler 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

J«czﬂm M. % o 1-4-08 139043018

changed, or on an atta

SIGNATURE:

ent with an address, with all otneympowered

/1)

L ) SKANATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR

Date Daylims Phons #




