2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2008 8:00 am

DOCUMENT # P00000086500

1. Enlity Name

CHILDREN'S HEARING ASSOCIATES, INC.

Secretary of State

03-19-2008 90014 023 ***150.00

Mailing Address

11011 SHERIDAN ST
# 303
COGPER CITY, FL 33026

Principal Place of Business

11011 SHERIDAN ST
# 303
COOPER OITY, FL 33026

DO NOT WRITE IN THIS SPAGCE

AUV AR RGN

01212008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
685-1036260 Nat Appficable

] $8.75 additional

5. Certificate of Stalus Desired Fes Required

6. Name and Address of Current Registered Agent

LIGHT, LEAH
11011 SHERIDAN ST, # 303
COOPER CITY, FL 33026

- - ..

. .
- - . mmes . .
R — R g o SN, L g o —

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o prnted name ol registeted agent and title if apphicabie.

{NQTE: Registered Agant signature required when reinstating)

DATE

FILE NOWIIl FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
] Added io Fees

10. QFFICERS AND DIRECTCORS

TITLE D

RAME LIGHT. LEAH K

STREET ADDRESS | 2941 FAIRWAY DRIVE
GITY-S7-2iP HOLLWYQQOD, FL 33021

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Tine

NAME

STREET ADDRESS
CITY-ST-2IP

P
i

SRR S S

DO NOT WRITE

pE—— L

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST7-2IP

TITLE

NAME

STREET ADDRESS
CiTy-57-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statules. | furlher certily that the information
i : accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated or: this report or supplemental repert is true an

changed, of on an attachment with an address, with afi other like empowered.

SIGNATURE:

M Y (C’ FLﬁ'Lr_w Lo s A dzyf,rl.d:

SIGNATURE AND TYFED OR PRINTED NAMEOFQ&NING OFFICER OR DIRECTOR

Date Daytime Phone #

2/l FS %—‘f@*‘/);ﬁ'




