e FILED

2008 FOR PROFIT CORPORATION. . Mar 17, 2008 8:00 am
ANNUAL REPORT i Secretary of State

DOCUMENT #J30102 03-17-2008 90020 025 ***150.00
1. Entity Name
LISATODD, INC.
Principal Flace of Business Mailing Address 4 “ U qu U 94
300 GRECO AVE. 300 GRECO AVE. -
STE. 104 STE. 104
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 i
T T O S R AR R AL
Suite, Apt. #, etc. Suite, Apt. #, elc. 03062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2719281 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e TR e e L T T2 T —_ - ~Name - - - T T T T/ T ) N
SHAPIRO, LISA ANN - -
8235 S DIXIE HWY Strezat Address (P.O, Box Number is Not Acceptable)

MIAMI, FL 33143

City FL | Zip Code

8. The above named entity submits this statement for 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 registered agent.

oy

SIGNATURE _
Swgnature, lypko or prntey name of regrslored agent and e il apphcable {MOTE: Regisiared Agem signature required when reinslabing) DATE
FILE_ NOWIIi - FEE IS $150.00 ‘ 9. Election Campaign F'inancw'ng $5.00 May Be
After May 1, 2008 Fee wlill be $550.00 Trust Fundg Contripution. . Added to Fees
10. '<($ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP - R [ Delete TLE [ Change [ Additian
NAME SHAPIRO, LISA ANN NAME
STREET ADDRESS | 555 N.E. 34 5T, 2201 STREET ADDRESS
CIiy-ST-2IP MIAMI, FL Ciy-ST-2IP
TITLE 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-51-2P CIfy-ST-2IP
TIME ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1:71P CITY-§T-71P - -
TILE O Belere TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-2p
TITLE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S5 7IP GITY-ST-2IP
THLE O Delete TITLE [ change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTy-§T-2p

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or §upplemental rgfiort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeeiver or frust powered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachijent with an s, with all ather like empowered.

SIGNATURE: __|| L7~ : Ligh < PrMI/Pﬂ%- %fl’_) 08

IGNATURE AKD TYPED OMRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais! Daybime Phone #

U



