FILED
Jan 05, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

THE LAW OFFICES OF LISA A

DOCUMENT # P01000122065

FRANCHINA, P.A.

Principal Plage of Business

Mailing Address

Secretary of State

01-05-2007 90030 005 ***150.00

LA

.04 20X E RIDGEWOOD ST Ro4 “26LE RIDGEWOOD ST
ORLANDO, FL 32801 ORLANDO, FL 32801 CE
Ae e |pelow

i

N

R

4 2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, tc. Suite, Apt. #, elc.
P ol e 01032007  Chg-P CR2E034 (12/06)
City & State City & State 4, FE Number Applied For
01-0617782 Not Applicable
Zi Countr Zi Countr i
P Y P ouniry 5. Certificate of Status Desired O $8.75 Additional
+eea Requirad
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FRANCHINA, LISA A

209 E RIDGEWOOD STREET Street Address (P.O. Box Number is Not Acceptable)

ORLANDOQ, FL 32801

W City

FL I Zip Code

8. The abova named enﬁi})subm@ig misﬂstaremém igr the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida, | am familiar with, and accept

the obligations of ;g/isrered agem”
Ai e Fapehina ! /3 /e
4 4

p ,tj/',—’ é
{NQTE Registered Agent signature required wien einstatngp DATE

SIGNAT\‘ RE

——

S\gxaluve_\pﬂd o prmted name of registered agenl and title i applicabie
T

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing

‘ After May 1, 2007

pe will be $550.00

Trust Fund Contribution

$5.00 may Be
Added to Fees

10. '-j. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVST ;- (2] Detete TiiLE 1 Change [ Acdiion
NAME FRANCHINA,. LISA A NAME

STREET ADDRESS | 209 E RIDGEWOOD STREET STREET ADDRESS

CITY-ST-2IP ORLANDQ, FL 32801 CITy-Si-2IP

THLE D 1 pelete TITLE [ Change (] Addition
NAME FRANMCHINA, LISA A NAME

STREET ADDRESS | 209 E RIDGEWOQD STREET SIREE [ ADDRESS

CITY-ST-ZP ORLANDO, FL 32801 CITY-$1-2IF

TImE 1 oelete TINE [ Change [ Additinn
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-81-2P CITY-ST-2IP

TITLE ] pelete TIILE M change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2P CITY-S1-2IP

TILE O Delete TIILE [ Change ] Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

ILE 1 Delete TITLE [ Change [ Additien
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-s1-21P CITY-51-2IP

SIGNAT

12. | hershy certify that the information supplied with this filing doss 1 :
indicated on this report ar supplemental report is true and accurate and that my signature s|
of the carporation or the receiver or i3]

e empowered to ex

ot qualify lor the exempli

changed, or on an attachment withan ZAddress. with fil @er like empowered.
-

URE:

scute this report as required by Chapter 607, Florida Statutes; and

Lisc  Framchina /-2 —27

ons contained in Chapter 118, Florida Statutes. | further certily that the information
hall have the same iegal effect as if made under oath: that | am an officer or director
that my name appears in Block 10 or Block 11 if

Lol - 934

f
F )ém\'\unz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Dayticne Fnone #
~a e




