ﬁ #006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 27,2006 8:00 am
Secretary of State

DOCUMENT # M61689

1. Entity Name

LISA LEA, INC.

Principal Place of Business

12525 NE. 15T COURT

Mailing Address

P.0. BOX 610902

03-27-2006 90277 009 ***158.75

50006092

NORTH MIAMI, FL 33161 NORTH MIAMI, FL 33261
T SR AR RARERRERERRIA
12870 NF b cre. _

Suite, Apt. #, etc. Suite. Apt. #. etc. 02242006 Chg-P CR2E034 (11/05)

City & Stale Y City & State 4. FEI Number Applied For
}’hm//h e // Z 65-0013525 Not Applicable
ZE_.:; / 41 Country Zp Country 5. Certificate of Stalus Desired ] fg‘ggl‘:?:;ﬁ‘ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEE, MARIA- - - -
12525 N.E. 1 COURT
NORTH MIAMI, FL 33161

Name

Sireet Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. Tha 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.

SIGNATURE

Signature, typed or printed name of registered agant and

Litle it applicable.

(NOTE: Registared Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

MLE D [ Delete TITLE [ Change  [C] Addilion
NAME LEE, MARIA MAME

STREET ADDRESS | 12525 N.E. 1ST COURT STREET ADDRESS

CITY.ST.ZiP NORTH MIAMI, FL 33161 CITY-ST-21P

TITLE P 0 oelete TITLE [ change [ Addition
NAME LEE, MARIA NAME

STREET ADDRESS | 12525 NE 18T ST STREET ADBRESS

CITY-ST-21P N MIAMI, FL 33142 CHY-ST-2P

TITLE [ pelete TITLE {] Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-s2e _ . __ pow-stap L o . .

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-S1-ZiP CivY-51-2P

THLE [ petete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2P

TALE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with th

indicated on this report or supplemental report is true an

is fllindg

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if magde under oath; that | am an officer or director

of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl; an acddress, with all other like empowered.

<. /8 O& -Ro<=P649 2

SIGNATURE: M%mé‘\ﬁ%mz{fiﬁgr{; g&?ﬁmec’mﬂ

Data

Daytimea Pnone #

o



