2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26,2007 8:00 am
Secretary of State

DOCUMENT # P00000091329

1. Enuly Name

LAW OFFICES OF LISBET CAMPO, P.A.

01-26-2007 90023 011 ***150.00

Principal Place of Business

9240 SUNSET DRIVE
240
MIAMI, FL 33173

9240 §
240

Mailing Address

UNSET DRIVE

MIAML FL 33173

VUUUUUIRU

A AN A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

10041 BIRD ROAD 10041 BIRD ROAD

Suite, Apt. #, elc. Suite, Apl. #, etc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

MIAMI, FL MIAMI, FL 65-1043991 Not Applicable
Zip Country Zip Country . $8_75 Additional

33165 U.S.A. 33165 U.S.A. 5. Certificate of Status Desired O Foo Ruguied

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
N
“LisBET campo

CAMPO, LISBET
9240 SUNSET DRIVE
STE 240

MIAMI, FL 33173

AP

Street Address (P.O. Box Number is Not Acceptable)

10041 BIRD ROAD

City

MIAMI FL | %5155

8. The above name: Tty submits
the obligalions of

slatement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

///Qa/Og

-gnau]l i nama of regislerad agent and lille it apphcable. (NOTE Registered Agem signatura requded whan renstatingy DAIE f
FILE IJFEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE D & change [ Addilion
NAME CAMPO, LISBET NAME CAMPO, LISBET
STREET ADDRESS 1155 BRICKELL BAY DR, #3303 SIREETADDRESS | 10041 BIRD ROAD
CITY-S1-2IP MIAMI, FL 33131 Ciry-87-2IP MIAMI, ®L 31165
TITLE PVST O Delete TITLE PSVT j(] Change [ Addition
NAME CAMPO, LISBET NAME CAMPO, LISBET
STREET ADDRESS | 1155 BRICKELL BAY DR, #3303 STREETADDRESS | 10041 BIRD ROAD
CITY-ST-21F MIAMI, FL 33131 CITY-ST-2IP MIAMI. FL 33145 L
nie L1 Delete TALE O Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIT¥-ST-2IP
TITLE O Ddelete THLE O change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ celete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-S1-2I
ILE [ celete TInE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicaled on this report or supplemental report is rue and 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 lrustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with ddress, with all other

SIGNATURE:

like empowered.

(205) 229-979

smNM?my)a

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

JELY,

Daytme Phone #

7



