FILED
2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT - Secretary of State

PgWCNl;JmhenENT # P01 0001 22065 02-18-2008 90007 010 ***150.00
THE LAW OFFICES OF LISA A. FRANCHINA, P.A.
Principal Place of Busiress N - Mailing Address yUUs - -
200ERIDGEROBDST 2| “H ey Flve . 20SERBOENOOBST 31 (V. Ayer Aer
ORLANDO, FL 32801 ORLANDO, FL 32801 . )
S S T T s C R AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number ] Applied For

01-0617782 Not Applicable
Zie Country 7P Gountry 5. Cerificate of Status Desired O ?esezasq t‘:f:é“"“"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
FRANCHINA, LISA A
209 E-RIDBEWOODSTREET 21 N. H \ip_(‘ Ave - Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801 .
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typad or printed nama of ragisterad agant and titie it applicabis. (NOTE: Regittared Agant signature required when reinatating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 May 5o
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIMLE PVST O pelete TLE [ change [ Addition
NAME FRANCHINA, LISA A NAME
STREET ADDRESS | 200-E RIDSEWOOB-STREET A N. R\\&( HV¢ . || STREET ADDRESS
Civ-51-21P ORLANDO, FL 32801 CiTY-ST-21P
TIE D O pelete THLE [ Change [ Addition
NAME FRANCHINA, LISA A NAME
STREET ADDRESS | 2ES-E-RIDOEWOOR-SFREET 21 N - che/ f\n/c, STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32801 LTy~ $T.2IP
TILE 3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S1-2IF
TITLE 1 Delete TIILE O change  [J Addition
NAME - NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-20P
TITLE [ Delete TITLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TALE [ oelete TME [ Changa [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-51-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef o trustesgmpowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1 Lwith all pther like empowerad.

L~ /0 0% tol—§39- 2ce

'SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date O Daytima Phone #

/
P




