2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000151292

1. Entity Name
MAURA A, ZISKA, P.A.

FILED

D8 MAR 28 PH 3: 59
LcCHE TARY OF STATE

Principat Place of Business Mailing Address

TALLAHASSEE, FLORIBA

ZISKA, MAURA A

222 LAKEVIEW AVENUE
SUITE 950

WEST PALM BEACH, FL. 33401

222 LAKEVIEW AVENUE 222 LAKEVIEW AVENUE
SUITE 950 SUITE 950
WEST PALM BEACH, Ft. 33407  US WEST PALM BEACH, FL 33401  US
PR TP S NN AT AT
Suite, Apt, #, etc. Suite, Apt. #, etc. 01242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0485320 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status pesrec 0 gigesq Ssﬂtionm
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

Ihe obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept

Signature, typed o prinled name of registered agent and Lile if applicabie

(NOTE: Registered Agenl S:Qnalure requited when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10 OFFICERS AND DIRECTQRS 11. ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN H1

TITLE P.D Delet TILE gy gy o ey ey g =g = e Addition
O teee annlozzsarEEe O

NAME ZISKA, MAURA A NAME 04714 "Ijq‘—ﬂl':Jl_l'fl—*i-il': **43'3 S

STREET ADDAESS | 222 LAKEVIEW AVENUE, SUITE 950 STREET ADDRESS WL L DU Lt PRI 1D

CITY-ST-2IP WEST PALM BEACH, FL 33401 CITY-ST-2IP

THLE 3 Delete TITLE [IChange [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-ZP

il {7 Detete TLE O crange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 7P

TITLE [ Detete TITLE [O Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF- 2P CIY-57- 2P

TITLE O Detete TITLE [C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O elete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

changed. or on an attachment with an address, with all other like empowered.

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

MaM,aﬂNﬂ{L Maura Ziska 3-)8-0%

561-802-8960

SIGNATURE AND TYPED meman NAME OF SIGNING CFFICER OR BIRECTOR

Date Daytima Phone #

S




