2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

DOCUMENT # P02000124693

1. Entity Name

LANA STOFFER, P.A.
dba. RED SERVILE S JNC.

04-16-2007 90330 047 ***158.75

Frincipal Place ol Business

6013 BEAU LANE
ORLANDO, FL 32808

hailing Address

6013 BEAU LANE
ORLANDC, FL 32808

2. Principal Piace ol Business - No P.O Bor # 3. Mailing Address

NN ER

Suite, Apt. #. elc Suite, Apl. 4, ele

04122007 Chg-P CR2E034 (12/06}
City & Siate Ciy & Stae 4. FEI Number Applied For
22-3883593 Nt Applicable
—_ - Country 7 Sauntey . s it i
- - QurHry " Couniry 5. Cerlificale of Slalus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

PAPPAS, PETER C

225 EAST ROBINSCN STREET
SUITE 540-

ORLANDO, FL

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

City

FL ‘ Zip Code

B. Tha above named aniity submiis this statament for the purpose of changing its regislered office or registered agenl, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered ageni.

SIGNATURE

Sog-';lme rooed 37 prinied rame of regusterco agent an e «f apphsable

{HOTE Regsie-ed Agend s)gmdlurg rdguwed wien nsialng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribulion

55.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES T3 QFFIGERS AND DIRECTORS N 13

THLE D [ paigle 1L [ Change [ Addition
NAME STOFFER, LANA NAME

STREET ADGRESS | 6013 BEAL LANE STREE] ADDBESS

CITY-ST- 2P ORLANDO, FL 32808 oy 51 2P

fliLe PRES [ Delete 1iLL ] Change [ Addition
NAME STOFFER, LANA NAME

GG 968633 --6013- BEAU LANE - : - g oSS - T
CITr-S1-21P ORLANDO, FL 32808 CHY-51-21F

TIILE 1 delete LE [ Change  [J Addition
NAME NakIE

STREE] ADDRESS SIREET ADDRESS

CITY-$T-21P oIy ST-21F

TMLE 1 Delele 1ILE O Change  [J Addition
NAME HAME

SIREET ADDRESS SIREET ADDRESS

CIFY-ST 2P iy ST 2P

TILE ] Dealete s [ change [ Addilion
NAME HAME

STREET ADDRESS SIREET ADDRESS

CIrY-ST.2I Y ST 2P

TILE [ Detele NfLe [ change [ Addition
NAME HAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-2IP iy ST 2P

12. thereby certily that the information supplied with this (iling does not quality for the gxemptions contained in Chapter 119, Florida Statules. | urther certify that the information
indicaled on this report or supplemental reportis true and accurate and thar my signature shall have the same legal eflect as if made under cath: that | am an officer or director
of tha corporalion or the receiver or irustee empowered 10 execute this report as required by Chapter 807. Flonda Statules; and that my name appears in Block 10 or Block 11 if

r 4/ -s%2- 396

changed, or ¢on an anacnnzr;l %b%ddl?‘s’u_\gw
SIGNATURE:

NMTURE AND TYPE

all othar like empowerad




