2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) | . FILED

DOCUMENT # J30102° Feb 21, 2005 08:00 AM
1. Entty Name ) Secretary of State
LISA TODD, INC.
Principal Place of Business ™~ ' Mail‘mﬁ Ad&;ss
300 GRECO AVE. _ - . . 300 GRECO AVE.
STE. 104 o STE. 104
CORAL GABLES FL 33146 _— " CORAL GABLES FL 33148
Suite, Apt. #, ate. | . Suite, Apt #, etc 15t MOORE CR2E034 (10/04)
Clty & State - | Ciy&state ) 4. FEI Number Applied For
59-2719281 Not Applicable
2 Couniry aip Country 5. Certificate of Status Desired ] gi-gesql??:jj"onal
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
- Mame
ggg‘splsﬁgi){'igﬁ@!;"\l Street Address (P.Q Box Nurmber is Not Acceptable)
MIAMI FL 33143
City FL l Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agant, cor both, in the State of Florida. |.am familiar with, and accept
the chligations of registered agent.

SIGNATURE _ E— - — S —
Signaturs, typed of ptirited narg of ragistered agant and btk f appheatly (NOTE Regisisrad Agant signature requied when renstaling) . DATE
" CT
FILE NOW!! FEE |5_ $150.00 9. Electon Campargn Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 . Trust Fund Contrbuton. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pp T 3 Delete 1143 - [ change [ Addition
LODONN23301 5

KAME SHAPIRQ, LISA ANN AR 02 222 ;BS_BUDTB_UI?’ 150 nmn
SIFECT ADDRESS [ 555 N.E. 34 ST, 2201 STREET ADDRESS feaF s ol
CY.S1-4P MiAMI FL . . oiy.sl- 2y
HITLE ' - ] Delele IHF [O change [ Addition
NAME . HAME
STRFET ADIRFES STREET ADDRESS
CITY-ST-71P CITY 53 7P
T O Detete nn [l change [ Addition
HAME NAME
STRECY ADDRESS STRLET ADDRESS
CIFY- 51-2P CITY-ST- 2P
1Lt R O Defete nie [Jchange [ Addition
RAME NaNE
STREET ADDRESS SIRLET ADDRLSS
Y- 51-2IP oY SI-21P
s o — bmége o e [JChange [ Addition
MAME HAME
STRECT ADDRISS STREET ADDRLSS
cIfy.sT. 2Ip LIY-SI- 2P
it ' - T Delele i [ Change  [J Addition
NAME HAME
SIRELT ADDRESS STREET ATDRESS
CY-SI 4P . Y 519

12. | hareby certify that the infarmation supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)i), Flerida Statutes | further certfy that the information
indicated on this report or supplomental report is true and accurate and that my signature shall have the same-legal effact as if made under oath; that| am an officer or director
of the corporation or the receiver or trustee empbwered to execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an addressf with all other like empowared

SIGNATURE:

»

S
SIGNJTURE AND TYRED OR PRINJED RAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone ¥



