FILED
2005 FOR PROFIT CORPORATION © Jan 24,2005 08:00 AM

___ANNUAL REPORT Syl
DOCUMENT # P02000039691 ;7 -™ Secretary of State

1. Entity Name
LIZZETTE MARRERO, PA.

Principal Place of Business Mailing Address

13126 LAKESHORE GROVE DR, 13126 LAKESHORE GROVE DR.
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787

" [

01042005 No Chg-P CR2E034 (10/03)
Do NOT WR'TE IN THIS SPACE 4. FEI Number) § — Applied For
31-08B0551 Not Applicable

O $8.75 Adcitional
Fee Required

5. Coertificate of Status Desired

6. Name gn;i Address of Eﬁrrér-ﬂiﬁegklstere& Agent ' 7 .

MARREROQ, LIZZETTE ' o | DO NOT WRITE

8938 GRAYHAWK POINT

ORLANDO, FL 32836 IN THIS SPACE

e i o s k= R w4 .

8. The above named entity submits this statement for the purpess of changing hs registered office or ragisterad agent, or bath, In the State of Florida. | am familiar with, and accept
the abligations of ragistarad agent.

SIGNATURE - - — - RN -
Hignatre, typed of priated name of régistered agent and litia if applcatie. {NOTE. Registered Agent sigrature raquirad when rainstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees

10 = OFFICERS AND DIRESTORS 1

TTLE FD O ]
NAME MARRERI, LIZZETTE
STREET ADDRESS | 8938 GRAYHAWK POINT ~ L0000134233

orv-sr27 | ORLANDO,FL 32836 o T D  DLAESA05-R00RZ-018 150,00

TIMLE vD

NAME TORRES, CARLOS E
STREEVADDRESS | 8938 GRAYHAWK POINT
OTY-SI-ZP | ORLANDO, FL 32836

TWTLE
NAME

v , ___._. DO NOT WRITE

' IN THIS SPACE

NAME
STREET ADDRESS
¢y -sT-2p ) .

TIE
NAME
STREET ADDRESS
CIYY-$i-2P . = . o

TITLE
NAME
" STREET ADDRESS
CITY-§-2P e

12. | hereby ce;rtif‘\_;l that the information suppiied with this filing doas not qualify for the exemption statsd in Section 119.07(3)(i), Florida Statulas. | further certify that the information
indicated an this repart of supplemental report is true and accurate and that my signatare shall have the same legal eftedt as it made under ath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

" 3_': plfedomy
SIGNATUREL -7, 22 7 Jhdegee , /=2 -5~
SR TURE AND ¥YPES SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ome ¥

Daylura Prone #




