2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 19, 2007 08:00 AM

BDOCUMENT # K46224

1. Entity Name

LYNN B. LEWIS, P.A.

Secretary of State

Principal Place of Business

1390 BRICKELL AVE
280
MIAMI, FL 33131 US

Mailing Addrass
1390 BRICKELL AVE
80

2
MIAMI, FL 33131 US

DO NOT WRITE IN THIS SPACE

RN

01082007 No Chg-P

ERR RN

CR2E034 (11/05)

4, FEI Number Apphied For
65-0086739 Not Applicabla

) ) $8.75 additional
5. Certificale of Status Dasired O Fee Required

6. Name and Address of Current Registored Agent

LEWIS, LYNN B.
1380 BRICKELL AVE
280

MIAMI, FL 33131

.. 'DO NOT WRITE .
IN THIS SPACE

8. The anove named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typsd or printed name of tagstered agent and utla if anpicabla

(NOTE. Registerac Agenl signalure requirad whan reinsiating) CATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be

Addad to Fees

10. QFFICERS AND DIRECTORS |

TILE PSTD

NAME LEWIS, LYNN B,

STREET ADDRESS | 1390 BRICKELL AVE, 280
CITY-ST-2P MIAMI, FL 33131

e

NAME

STREET ADORESS
Cire-SI-21p

TImE

NAME

STREET ADDRESS
CIfY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TILE

NAME

STREET ADDRESS
CiTy-ST-2IF

TILE

NAME

STREET ADDRESS
CITY-ST-7i9

UOn0a5 92458
01/19/07-80064-011 150,00

DO NOT WRITE =
IN THIS SPACE

12. | hereby certify that the informaticn suppliad with this liling does not qualify for the exemptions contained in Chapter 119, Florida 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 effect as if made under cath, that | am an officer or director |
of the corporation or the rﬁiver or frustea empowered to axecute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

nt

changed, or on an attach

with arfkaddrass, with all other like ermpowersd.
A ’
. ' §

SIGNATURE:

Uifoe sac/t3q-or®

Dale Uayl-m- Phong &

SIGHURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR
v




