2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2008 08:00 A

DOCUMENT # P0000004 1389
1. Eniiy Nome Secretary of State
MARINA LOMBARDO, L.C.S.W., P.A.
Principal Place of Busingss Mailing Adcress
1151 BLACKWOOD AVE 1151 BLACKWCOD AVE
SUITE 120 SUITE 120
e — AR ADIR AW RO
01182008 No Chg-P CR2ZED34 (11/05}
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3642017 Not Applicable
i ) $8.75 additional
5. Certificate of Status Desired O Feo Requirec:mna

6. Name and Address of Current Registared Agant

169 LOOKOUT PL STE 101 DO NOT WRITE
MAITLAND, FL 32751 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registerad office or registared agent, or bath, in the State of Florida. | am iamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signelurs, typed of prnted name of registered agent and bitle 1f applicable. {NOTE: Reprstered Agent signature roquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | | - . el w o
MLE D . - o
NAME LOMBARDO, MARINA ' :

STREET ADDRESS | 1151 BLACKWCQOD AVE.
cny-s1-2° OCOEE, FL 34761

TME AnnaTea
NAME o ; 2
we 01/24/08-500
CITy-S1-21IF

177
365-024 150,00

TME
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2P

TIMLE

NAME

STREET ADDRESS
Ciy-S1-4F

e

HNAME
STREET ADDRESS
CiTY-ST-2P

12. | hereby cartify that the information supplie¢ with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 offect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\ changed. or on an attachment with an address, with all other ljke empowered.
s:GNATURE/ZéGMMM) 09""5"%73 - // /Di/ 08 7578 %ﬂé

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phore #




