2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMBNT # 48569

1. Entity Nameg
LISA RAPHAEL, INC.

Api 14,2006 08:00 AM
Secretary of State

A Mailing Add{-ess
LISA RAPHAEL
1100 N, SHORE DR. NE, #201
ST PETERSBURG, FL 33701 US

Principal Place of Busmess

USARAPHARL
1100 N. SHORE DR. NE, #201
ST PETERSEBURG, FL 33701 LS
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03222006  No Chg-P CRZE034 (11705}

4. FEI Number Anpiied For
552858714 Not Applicanls

5. Certilicate of Status Desired 0 $8.75 Audilional

6. Name and Address of Crrrent Registered Agent

BROWN, MICHAEL B,
2959 FIRST AVE. N.
ST PETERSBURG, FL 33713

Fee Raguived

DO NOT WRITE
IN THIS SPACE

tha obhigatons of regisiersd agent,

SIGHRATURE

I 8. The above narmed sntily submile Hhis statement lor the pirpose o changmg 118 registerad office of registered agant, or both, n the Siate of Florida. | am tfamilar with, and acce

S, LT, Yepe DY DunieT T e DA v pierer w0l wnt bk § apa e,

{MOTE. Ry fabeees Aol ae potre peogiges s s e DaTE

8. Bechon Campagn Finansing

FILE NOW!! FEE IS $150.00 )
Trust Fund Gontrioution.

After May 1, 2006 Fee will be $850.00

%5.00 may 8e
Added io Fees

10. CFFICERS AND DIRECTORS ]
Cme D
NAME RAPHAEL, LISA

STREET ACCRESS | 1100 N. SHORE DR. NE, #201
LRY-ST-1P ST. PETERSBURG, FL 33701

TME

RAME

STREET ADCRESS
oy -51-09

TaE

NAME

STREES ADCRESS
oY -51.2P

TRE

MAME

SIFEET ALGRESS
Coy-51-20
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LTy -§1-2

me

HME

TREET ACORESS
512

y o

gooonnenEsin. oo
ij‘%r”EBJ"EE“E}" EEEI‘"UQK GRILEL T

DO NOT WRITE
IN THIS SPACE

changed, or on &n attachmant with an address, with all other I1ke(m1powered.

SIGNATURE:

12. | hereby cerily that the imtarmation supplied with thig tling doss nat qualily toar the exemptions contaned in Chaptar 119, Rleorida Statutes. 1 turther cerlily that the Information
indicated on this report or supblemental report is true and accirate and thal my signature shall have the sams fegai eftect as i made under cath, that | &m an officer o direcior
ot the torporation or tha rscelvar of frusies smpowsrad 10 exacute this regort as requirad by Chapter 607, Forida Statutes, and that my name appears in Biscik 10 or Block 11 if

4- - ol %o 048]

i
SIGNATURE AND TYPLD OR PRINTED NAME OF $IGHNING OFFICER OR DIRECTOR

Dulz Dt e Pheogie

— e -




