FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

L "~ ANNUAL REPORT
DOCUMENT # S76967 Secretary of State
01-16-2008 20014 043 ***150.00

1, Entity Name

LIAN & MIRSKY kEALTY. INC.

Principal Place of Business Mailing Address
700 U.S. HWY ONE, STE A 1203 TOWN CTR BRIVE
NORTH PALM BEACH, FL 33408 STE 108

JUPITER, FL 33458 LS

rrmrrns sy s pmme oo N IRAIND I

uite, Apt. #, etc. S] loq Suite, Apl. #, etc. 01082008 Chg-P CR2E034 (12/06)

City & Blate ity & Stat ! 4. FEI Numb Applied For
junr\ﬂr‘ E #L' V _@ G(]J’(}ﬂ'\ ‘rl- \SSIHO NOTUT\F?;-"LICABLE LAt Applicable

gzgqs‘g / _COW- g ‘A ] @3‘4, 0 ’CounmA 5. Certificate of Status Desired (] Eeselgquﬁg:;ﬁonal

6. Name and Address of Current Registered Agent 7. Namo and Address of Now Roegistered Agent
N Mame
- MIRSKY -NORMA
700 US HWY ONE Street Address {P.0. Box Number is Not Acceptable)
SA

N PALM BCH, FL 33408

City FL I Zip Code

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

SIGNATURE
Signaturs. typed or printed name ol registered agent and title it epplicable. {NQOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DiRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VP ] Delete TILE [Jchange  [] Additicn
NAME MIRSKY, NORMA L NAME
STREET ADDAESS | 700 US HWY ONE S-A STREET ADDRESS
CITY-ST-2P N PALM BCH, FL Cry-s1-2P
TITLE O pelete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete TLE D change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-S3-2IP
TITLE O pelete TINLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY.5-2IP
TITLE [ pelete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CiTy-8T-2IP CITY-St-2IP
TITLE O pelete e [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CiTy-S7-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 o Block 11 it

changed, or on an aitac with an addregs, with all other like empo d.
SfGNATU RE: D OR R'N? NAME OF SIGNING o@ﬁ%lﬂl’% , '/20[/00-8 5 (Ot_ﬂémg‘o 17/




