2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 20, 2007 8:00 am

DOCUMENT 4 M61689 — e Secretary of State
1. Enlity Name n

LISA LEA, INC. 02-20-2007 90048 050 158.75
Principal Place of Businoss Mailing Address

13880 NE 6 AVE P.Q. BOX 610902

SRR s i URHRR TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sulte, Apl. #, olc, Suile, Apl. #, etc. 15t MOORE CR2E034 {10/06)
i City & Stal . Apolied F.
Cily & Slale ity ale 4, FE! Mumber 65-0013525 pplie Aor
Not Applicable
i Count Zi Count iti
Zip ouniry P ouniry 5. Ceriificale of Status Desired [ $8.75 ﬁfddmonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, MARIA
12525 N.E. 1 COURT Strcot Address (P.O. Box Number is Net Acceplable)

NORTH MIAMI FL 33161

- - : City . -FL } Zip Cado_

8. The above named enlity submits this slalement for the purpese of changing its regislerad office or registered agenl, or both, in the Siale of Florida. | am familiar with, and accepl
the obligations of regisiered agent.

SIGNATURE

Signalura, lyped of prnled nate of rogisiered agent and 1itla r apphcatle (NOT1ID Regislered Agenl sinalure redgurad whan reinstaling DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eiection Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T6 OFFICERS AND DIRECTORS IN11
i D [ pelete it O change [ Addifion
I L aDDEss | 12528 NLE. 15T COURT STRIET ADDRESS
cv-sr-ap | NORTH MIAMI FL 33181 CIry st Ap
i P [ pelete i [ change [ Addition
NAMI LEE, MARIA NAMI
SINET AOpRrss | 12525 NE 18T 5T : SIACE] ADDRE $$
CITY-$1-21P N MIAMI FL 33142 CITY 1 7P
e + , L (7 petele TME [0 Change [ Aaditon
NAMI. \/\/‘a L O € 7[ s NAME
SR} ADDRESS Y= (/l, SIRLET ADDHESS
Ciy. S1-2Ip (?A’S QHS; ‘{7!‘_4 i/‘f I"'/’L "z 2 /é )i G sl e
| W P 1 Y
1t v e - 3 oelete 1Lk £ Change [ Addilion
HAML NAMI
SIATE [ ADDRESS SIRIF] ADDR §8
Lhy-s1-2p Iy sT7p
i [ Delete i [ change [ Addition
NAML, NAM!
STE) ADDRESS SIFLLI ADDRESS
oY sI-7P LY SI AP
i [ petele TITLE O change [ Addition
NAMI. NAME
SIREFT ADDRESS STIET) ADDRISS
CIY-S1-AP CIfy S1 e

12. | hereby certify thal the information supplied wilh this liling does not qualify for the exemptlions conlained in Section 119, Florida Stalutes. | further certify thal the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same tegal olfect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrusiee empowared to execute this roport as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11

if changed, or on an attachment wilh an address, wilh all other like empowered.
SIGNATURE: _ Y| {a A0 %" Presidey 228D - B4 2244
sﬁ’r‘uuﬂﬁ AND TYPEQ OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR D Dervtamg Phong #




