FILED
2005 FOR PROFIT CORPORATION Apr 20,2005 8:00 am
_ ANNUAL REPORT (An) ; ecretary of State
DOCUMENT # Ko1ess 03-23-2005 90023 005 ***150.00

1. Entity Name
LAURI WALDMAN ROSS, P.A.

= 7l I
Principal Place of. Bumn,gsrsv mﬁ; :?i'w‘;'j:&;“ Tﬁ!ng“&tz‘dgess *“ﬁ}’*u. 6
9130 SO DADELAND BLVD A5 S0 DADELAND. BLVD t,
SUITE 1812 hf%rév@;f ¥es b sum-: HE127CINEG Rl

bbU11oUo 5
MIAM) FL e S MIAMI FL 33156

us us
2. Principal Place ol Business 3. Mailing Address : IWWWHWIMMMMW@MWMHM

.il
Suite, A, #, elc. Suite, Apt. #, otc. 15t MOORE CR2E034 (10104)
City & Stata City & Siate 4. FEI Number 6 15782 x::::;m -
o | Comy — County -| 5-Certifcate of Stanss Desired — ~)~ "‘g TRS hodtioral =
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont P
Ly e - . - A:Nam,e¢_,_‘,;_, = o, S LT e e = et
g?sscssggibvg&legsvvn Strast Addrass (P.0. Box Numbaer is Not Acceptabie)
STE 1612
MIAMI FL 33156
City FL I Zip Code

o, Y
8. The above named entity submits this statement for the, @ of changing its legislomd office or regisisred agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of ro ed Zgent. r

SIGNATURE Oy 4N - *;A (0/ QS -

& prnied nerme o 1eg: ag-u)dw-l ) {NOTE Regrrtwred Agem mgneturs Houmd when mirsistng) DATE

A AR A L S

FEE IS 3150 0032
"Fos. Wil Bs $550,

9. Elocton Campaign Financing ~ $5.00 May Be
Trust Fund Conribution. [ Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O3 Datss e Dctange [ Addition
AL ROSS, LAURI WALDMAN NAME
SKREEI ADDRTSS 19130 S DADELAND BLVD SUITE 1612 SIREET ADORESS
arrsi-np | MIAMI FL ciy-s1- 29
e O petete e . [ changs [ Addttion
MAME NAME O
SIREET ADORESS STREET ADORESS I
LIFY- ST-2P N CITY-51-2P ] - ¢
HILE O Detets HILE [CdChage (] Addtion
NAME - —— e - - - -
SIREE] ADDRESS STREET ADDRESS S _

I e T Y orvsiw -

e 7 eizta TILE O] Changs [ Addition
o NamE
STREE] ADORESS STREET ADDRESS
SIS cIry-S1.2p
e O Detets nie O change [ Addition
RAME NAME
STREET ADDRESS ’ STRECT ADDRTSS
cY-S-P ony-Si-zp
nne O telete e Ochage [ Asdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHy- 5127 CIY-SI-2P

12. | hargby cerlify that the information suppliad with this filin g doas not qualify for tha exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certily that tha information
indicated on this report o1 supplemental repart is true an and that my signatura shall have the same lagal etfect as if made under aath; that | am an officer or director
trus| this report as required by Chapter 607, Florida States; and that my name appears in Block 10 or Block 11 if

S/ S/Q_‘)_ 205 070-80110

OF HIGNING QFFCER OR DIRECTOR Dayrme Phons ¢

of the carporation or the recever or
changed, or on en attach

SIGNATURE:

empowered (o o
ress, with all o
L]




