vy

FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000041208 02-03-2006 90003 023 ***150.00
1. Entity Name
IMMIGRATION LAW OFFICES OF LISA KRUEGER KHAN,
PA.
Principal Place of Business Mailing Address 1“ &
7380 SAND LAKE ROAD 7380 SAND LAKE ROAD B 0 0 11
SUITE 500 SUITE 500
ORLANDO, FL 32819 ORLANDO, FL 32819
T v ARG AR

Suite, Apt, #, ete. Suite, Apt. #, etc. 01312006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEY Mumber Applied For

134276188 Not Applicable
Zie Country e Countey 5. Ceriificate of Status Desired O ?g‘;;ﬁ?:{;ﬂona;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
KHAN, LISA KRUEGER
7380 SAND LAKE ROAD Street Addrass (P.Q. Box Number is Not Acceptabie)
SUITE 500
ORLANDO, FL 32819
City FL | Zip Cods

8. The above named entity submits 1his stalement 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 obligatior:s of registered agent.

SIGNATURE
- Slgnature, typed o printed name of registered agent and litle f apphcabie {NOTE: Rogistered Aganl signatwa 1equited whan reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
- After May 1, 2006 Foe will he $550.00 Trust Fund Contribution. OO0 Addedto Fees
10. - OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AYD CWECTORS IN 11
TITLE [n) - 1 Dalete TITLE )@ Change (] Addition
NAME KHAN, LISA KRUEGER HAME M
v A BT rv
STREET ADDRESS [ -GOOTYTINDER LYNNELANE STREET ADDRESS 7—’? t> ’Hors & Fﬁ \/ ’
CTIVST2P | REANBOLFE-338 40— omY-5T-7° Oorlads PL 323 25
TIMLE 1 Defete TITE ) [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-ZP
THLE £ Delete TITeE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-ST-219
1I7LE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITy-§T-21P CITY-ST-7IP
TTLE O petete TILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-§T-2IP CITY-ST-2P
ME [ oelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. I hereby centify that the information supplied with 1his liting does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this réport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

sienaTuRe: MM\ Usa Kryepor Khan 3o dl =352~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR d Date Caytimk Phone ¥ S 2 Y 3




