FILED

2008 FOR PROFIT CORPORATION - May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000055808 05-01-2008 90217 013 ***150.00

1. Entity Name

DENISE EDE ALQISE, P.A.

Principal Place oi Business Mailing Address

2691 E OAKLAND PARK BOULEVARD 2691 £ QAKLAND PARK BOULEVARD
SUITE 400 SUITE 400 i
FORT LAUDERDALE, FL 33306 US FT. LAUDERDALE, FL 33306 US

e T —— (I

[10p NE 4D ST 1O

Suitg, Apl. #, elc. Suite, Apt. #, etc.

04262008 Chg-P CR2E034 (12/06)
» L)
City & State City & State —_— 4, FEI Numbet « Applied For
MmAMm| F /[ mam)  FL 65-0535703 _ [ [Rot pppicanie
Zip ; Couniry Zip Cagnggy " ) o $8.75 Additional
p)fg [rﬁ) 8 8’;3[ 8§ ()’é){ 5. Certificate of Status Desired | Fee Roquired
— 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
B z A
ALOISE, DENISE DENISE ALOISE
2691 E OAKLAND PK BOULEVARD Straet Address (P.O. Box Number is Not Acceptable)

SUITE 400

FT. LAUDERDALE, FL 33306 (024 NECp ST

Cnym] AN | FL l Z%Cﬁl 3‘?

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

the ohligations of regist eci;en/ ” W
h/ ‘ 2
SIGNATURE _- : - 7 629'.0? X
7 oATE

S‘H’\i{-TE. IVDE!J Dr‘:irmleu narme of registered agert and e f applicable, (NOTE: Ragisiared Agent sigrature required vifien reinsialing)
FILE NOW!! FEE 1S $450.00 % Seclon compaign Fnancing ., $5.00 May e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O oeleta TILE . [ Ghaage [ Addition
NAME ALQISE, DENISE E NAME
STREET ADDRESS | 185 NW 106TH ST STREET ADDRESS
CiIY-51- 4P MIAMI SHORES, FL 33150 Ciry-81-4P
TieE ' [T pelete ILE O change {7 Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
e T "1 Detete 1ITLE [ change 7 Addition
HAME NAME
SIREET ADORESS SIREET ADDRESS
CITY-5T-2P CITY-S1-2P
TIE O oetete TILE [ change , [J Addilion
NAME NAME
SIREET ADURESS SIREET ADDRESS
CITY-§1-2IP CITY-ST-4iP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS "
CITY-§1-2P CITY-SI-2IF
IALE O Datete TtE [1cChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify thal the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an officer or directer
ol the corporation or the r ar or lrustee empowerac o execule this report as required by Chapter 667, Flerida Slatutes: and that my name appears in Block 10 or Biock 11 if
changed. or on an atlach, wph an ress, with all olher like empowered.

SIGNATURE:,

SIGNATURE AND TYFED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR . Date Daytrre Prone #




