FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

PgWCNgﬂleENT # P00000115748 04-12-2007 90041 040 ***150.00
LEL OF SOUTH FLORIDA, INCORPORATED
Principal Place of Business Mailing Address b LT e
6767 NW 84TH AVE 6767 NW 84TH AVE
PARKLAND, FL 33067 PARKLAND, FL 33067
s PSS 67 S Vo AL MR
Suite, Apt. #, atc, Suite, Apt. #, efc. 03072007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-1065000 Nat Applicable
ap Country i Country 5. Certificate of Status Desired ) ,?3, ;fq Additonal
6. Name and Address of Current Registerod Agent 7. Name and Add of New Reglstared Agant
Name
WHITE, ROBERT A
1401 UNIVERSITY DRIVE STE 600 Stroat Address (P.0. Box Number is Not Acceptabie)
CORAL SPRINGS, FL 33067
City FL l Zip Code

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 abligations of registered agent.

SIGNATURE
Sgnature, typed or proded name of regestieoed agont and titke if apphcatee . (NOTE: Regrtored Agent Sgnature requred when renssiiing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Gontribution. O Added to Fees
10. OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE bP ] Detete TE [ Change ] Addition
HAME LIPAWSKY, LAURA E MAME
STREET ADDRESS | 6767 NW B4TH AVE STREET ADDRESS
CITY-ST-ZIP PARKLAND, FL 33067 Ciry-S7-2P
TMLE [ Delete TMme [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-6T-21P CITY-ST-2IP
TMLE [ petere FNLE [crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIfY-§7-2IP
1MLE O Detete LE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2IP
TITLE ] Detee TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP OIY-ST-2IP
LE 3 Delete LE [ Change [ Addition
NAME HAME
STREET ADORESS SIREE] ADDRESS
CITY-S1-2IP ITY-5T-2IP

12. | hercby certity that the information supplied with this fili[r"ldq does not qualify for the exemptions contatned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation af the receiver gf ristee e vered 1o execute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac .
SIGNATURE: LAURA  L1CAWSKY U-to- 07 9sy-fs¢-g22
OFFICER OR INRECTOR 7 Date Daytme Phone # 6(1- ﬁl




