- FILED

2008 FOR PROFIT CORPORATION May 22,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M41969 05-22-2008 90019 034 ***150.00
1, Entity Nama
LISA AND COMPANY
Principal Place of Business Mailing Address A
2601 BISCAYNE BLVD. 2601 BISCAYNE BLYD. - 60 0 43 4] 7
MIAMI, FL 33137 MIAMI, Ft. 33137 :
P ATV AL AR GG
Suite, Apt. # elc. Suite, Apt. #, etc. 04102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2738832 Not Applicable
Zip Counlry Zip Country 5. Certificate of Stalus Desired W] $8.75 Mditwnal
Fee Required
6. Naine and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
RODRIGUEZ, ANTONIO
2601 BISCAYNE BLVD. Street Address (P.O. Box Number is Nol Acceptable)
MIAMI, FL 33137
City FL l Zip Code

8. The above named éhmy submits Lhis statement for the purpase of changing its registered ofiice or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuse, typed or printed numa of regrsterad agent and titk | applicabla {NCTE: Hagisterad Agart signature redurac when (insialing) DATE
FILE NOW!"! FEE |S $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. (W Added 1o Fees
A
10. . GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
ii13 bs [ Detete THLE Difhange [ Adeition
NAME GOLDSTEIN, MICHELLE s wifler, M, CLL”&
STREET ADDRESS | 2601 BISCAYNE BLVD. STREET ADDRESS
Ty -ST1-21P MIAMI, FL CITY-ST-21P
TITLE D 1 Detete TITLE [ change ] Addition
HAME GERSTEN, SHERRI MAME
STREET ADDRESS | 2601 BISCAYNE BLVD. STREET ADDRESS
CIy-s1-21P MEAMI, FL oY -51-2IP
HTLE D O Delete TLE [J change [ Addition
NAME CASTER, CARY NAME
STREET ADORESS | 2601 BISCAYNE BLVD. STREET ADDRESS.
cIY-s1-2IP MIAMI, FL CITY-ST-2iP
TITLE DP {7 Delete TIHLE [ Change [ Addition
NAME MILLER, ROGER NAME
STREET ADDRESS | 2601 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2IF MIAMI, FL CITY-87-2P
TITLE 7] Delete TILE [0 Changs  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GTY-ST-2iP
TIE [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADOHESS
CiTY-ST-ZIP CITY-ST-ZIP

12, [ hereby cartify that the information supplied with this filiné; does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 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 undar oath; that | am an officer or director
1 axgcuts this report as required by Chapter 607, Florida Statutes, and that my name appes%a% 10 Block 11 1

of the corporalion or the receivar or trustee empoweg)
changed, or on an attagtimal i all other like smpowered.

SIGNATUREY N\Lamr-AMig ™ '-//&7%/55’ 570-63%

/ SIGNATURE yﬁPED OR PRINTED NAME OF SIGNING GFFICER wscron Caybrme Phona »




