2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000011438

1. Entity Name
LYDIA ESKENAZI, P.A.

Mar 26, 2008 08:00 ANV
Secretary of State

Mailing Address

9509 HARDING AVE.
SURFSIDE, FL 33154

Principal Place of Business

9509 HARDING AVE.
SURFSIDE, FL 33154

- DO NOT WRITE'IN THIS SPACE

AN

02032008 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
65-0976616 Not Applicable
i i $8.75 auditional
8. Certificate of Status Desired ] Fee Raquirod

8. Nama and Address of Current Registared Agent

ESKENAZI, LYDIA
9509 HARDING AVE.
SURFSIDE, FL 33154

DO NOT WRITE
IN THIS SPACE

8. The 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 registerad agent.

SIGNATURE

Signature, lyped or panted nama of registared agani and bk il applicable

(NOTE. Pegsterod Agon signatura requined whan roletating} N DATE

9. Election Campaign Financing
Trust Fund Contribution.

FPILE NOWIll FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

$5.00 May 6o
Addod to Foss

10. OFFICERS AND DIRECTORS |

TILE PSD

NAME ESKENAZI, LYDIA
SIREET ADDRESS | 8509 HARDING AVE.
CiTY-§1-21p SURFSIDE, FL 33154

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

THE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

T
NAME
STREET ADDRESS
CITY-ST-21P —

HOE00RES502
04/0305-30048-021 150,00
DO NOT WRITE

IN THIS SPACE

12. | hereby certify that the information supglied with this filing dpe
indicated on this report or supplamen i
of the corporation or the receiye
changed, or on an atlechipe

not qualify for the exemptions contained in Chapter 119, Florida Statues. | further certify thal the information
eRort is frua ange@curate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or diractor
asfo execute this raport as required by Chapter 607, Florida Statutes; that myname appears in Block 10 or Block 173 if

3lau | 9y (3'*’5')36"13\\

SIGNATURE AND T D MAME OF SIGNING OFFICER OR DIRECTOR

Youm Daylime pnfm




