2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # L71134

1. Enbly Name

LAW OFFICES OF NORLIZA BATTS, P.A.

I

Feb 01, 2006 08:00 AM
Secretary of State

Principat Place of Busness

Mailing Address

2805 E. OAKLAND PARK BLVD.
STE. 402

FT. LAUDERDALE FL 33306

us us

2805 E. OAKLAND PARK BLVD.
STE. 402
FT. LAUDERDALE FL 33306 |, _

LI

2. Principal Place of Business 3. Maing Address

Suite. Apt. #, ele. Suite, Apt. #, eic.

tst MOORE CR2EG34 (10/05}
Cily & State City & State - 4. FEI Nurmber | [Apphed For
65‘0204535 r 7] Not A;ﬁ:pz‘i::'at
Zp Country ze Cauntry 5. Certificate of Status Desired | $8‘75 Addiuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

BATTS, NORLIZA
2805 E OAKLAND PK BLVD #402
FT. LAUDERDALE FL 33306

Street Address {P.O Box Number is Not Accepiable)

City

FL_r Z-i-p- Code

8. The above named entity submits this Statement for the purpese of changing its registe{;ed alfice of ragisterad agent, or both, i the State of Florida, 1 am famifias with, and 2ccey

the chligations of registered agent.

SIGNATURE

Suqriatace, lyped ar praed nama ol regrstercd agent ang tite ¢ apphcabie

(NDTE F?c.g‘s!eri:d Agen signatre sequired when ronstaling)

FILE NOWI FEEIS $150.00 "
- After May 1, 2006 Fee Wil Be $550.00 7
Make Check Payable to Florida Deparimient of State

Bl

DATE
8. Election Campalgn Financing $5.00 May
Teust Fund Contribution. 1 Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFTICERS AND DIRECTORE N 11
ME PTS T Geiele TILE { ) {7 Crange [T Az
NAME BATTS, NORLIZA NAME URN04 13354

STAEET ADORESS | 2805 E. OAKLAND PARK BLVD. £402 STREET ADGRESS NeA10/065-30081-017 150,00
CIY-5T-2P (FT. LAUDERDALE FL 33308 CITY-87-2F

TILE 3 Dolete TIE O Change [T avew
NAME NAME

STREET ADDRESS STREET ADIDRESS

CITY-51-21 Y -ST-1IP

HILE L3 Delete i i [ Crange ™ [ Ac
NAME . e - - Netat

STREET ADORESS STRECT AQDRESS

CITY- ST- 2P cHy-st-2p

TRE  Ooere ¥ wic O Ghange [ A4
HAME MARME

STREET ADDRESS STRECT ADORESS

GITY-ST-2IP CITY -5T-2IF

e T Ooeke ToE [ Change A
NAME MAME

STRELT ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY. 51 2P

g O Delete TInE Dithange e
NAME NAME

STREET ADDRESS STREET ADORESS

GiTY-S1-Z¢ Gy -SI- 4P

12. | hereby cenify thal the nfermation supphed with this filng doss not quakity for the éxemplions contained in Section 119, Fionda Statutes, | further cattify that the Infouxsatiar
mdicated on this fepont o supplemental report is rue ang accurate and thal my signaiure shall have the same tegal effect as if made under oath, that | am an oificer or direci
of the corporation or the recaiver or rustes empowered to execule this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 1

if changed, or on an attachment wih an adggess

SIGNATURE:

It ather fike empowered

/ ﬁira//

CIGMATHRE ANG TYHE T PRINTED NAME OF SIGNING AFFICER OR

DIRECTOR

(257) T1a-Ya3Y

Oxtg © Daylime Phana §

/. S{{/QG



