2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J30102.

1. Enlity Nameo

LISA TODD, INC.

Principal Place of Business

300 GRECO AVE.
STE. 104
CORAL GABLES FL. 33146

Mailing Address

300 GRECO AVE.
STE. 104
CORAL GABLES FL 33146

2. Pnncipal Place of Business - No PO Box #

3. Maling Address

FILED
Feb 12, 2007. 08:00 A?
Secretary of State

AR

5. Corlificate

Suile, Apt #. elc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10’06)

City & Slalo Cily & Stalo 4, FE! Numbor Appled For
59-2719281 Not Applicable

Zip Counlry Iip Country 0O $8.75 Additional

; )
of Slatlus Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and

Address of New Reglstared Agent

SHAPIRO, LISA ANN
8235 S DIXIE HWY
MIAMI FL 33143

Namo

Strect Address {P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

the obligations of registered agent,

SIGNATURE

8. The above named enlity submits this statemont for the purposo of changing is registered office or regislered agont, or both, in tho Stale of Florida. | am familiar with, and accept

Sgnatura, typed or prinked name o registared agent and hile r apphcabla.

(NOTE: Regsterad Agent signature requred when reinstaling)

FILE NOW!!! FEE IS $150.00

. After May 1, 2007 Fee Will Ba §550.00
Make Check Payable to Florlda Department of State .

AT

$5.00 may Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution [

10. " OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1LE oP [ pelele M [ Change  [] Addilion
NAME SHAPIRO, LISA ANN NAME -

sIET Apopess | 555 NLE. 34 ST, 2201 STREET ADDH 55 C BL},LIE?,’ _Lb' o

ciry-si-np | MIAMIFL CINY-S1-2P D2¢e0A07 30054014 150.00

WILE 1 Delete THLE [J change ] Addilion
NAME . NAME

STREET ADDRESS SIREE] ADDRE S

CIY-ST-2IP CITY - SI-21P

TINE [ pelete TIRE [ Ctange [ Aadilion
K e e NAME, . am oo oL
STREET ADDRE SS SIRFET ADDRLSS

CITY-81-21P CITY-§1- £IP

TILE O pelete TITLE [ Change [ Additior
NAME NAME

STREE] ADDRESS STREET ADDRESS

CIY- ST-2IP CIIY -1 7P

s [ pelete e ’ O change LT Aadilion
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITy-S1-2IP CIIY-51-2IP

THILE [ pelele TILE [J Change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDW S8

CITY-S7- 2P CITY-SF-2IP

SIGNATURE: St

/r-./e,o’ T

12. | hereby certify that tho imfermalion supplied wilh this filing does not qualify lor Lhe exemplions cenlained in Scelion 119, Floriga Stattes. | furthar corufy thal the information
indicatod on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal | am an officer cr direclor
of the corporalion cr the receiver or lrustee empawered to exacule this reporl as required by Chapter 607, Florida Stalutes, and that my namo appears in Block 10 or Bleck 11
if changed, or on an attachrnenl with an addrass, with all clher like empowered.

———— -

RIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phono ¥



