2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

DOCUMENT # P04000065676

1. Enly Name

Secretary of State

(03-19-2007 90448 001 ***150.00

DIANE LOMBARDL, P.A 03-19-2007 90448 002 ****48.75

Principal Place of Business

6040 NW 67 COURT
PARKLAND, FL 33067

Mailing Address

6040 NW 67 COURT
PARKLAND, FL 33067

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt, #, etc. Suite, Apl. #. elc. 03092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
N 20-1027947 Not Applicable
Zip Country Zip Couniry . ! $8.75 Additional
5. Certificate of Status Desired O Foo Required
6. Nams and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

CHELEs 5 dwig PH.

LOMBARDI, DIANE
6040 NW 67 COURT
PARKLAND, FL 33067

Sireet Acddress (P.O. Box Number is Not Acceplabla)

—Hd AE I Greeef~
“ Fekr Lavdeedale. FL #5530/

for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept

SIGNATURE

agen and 12le i appheabie, {NOTE: Ragestared AQErt (Onamg reduT ed wher eyt ng) DATE

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 mayge

FILE NOW!I' FEE IS $150.00
Added to Feas

After May 1, 2007 Fee will ba $350.00

10. B OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e P.T [ Delete TILE O change [ Adaition
RAME LOMBARDI, DIANE NAME

STREET ADDRESS | 6040 NW 67 COURT STREET ADDRESS

cv-T-2° | PARKLAND, FL 33067 CriY-51-2P

e O Delete TILE O crange [ Addition
NAME NAME

STAEET ADDRESS STREET ADJRESS

CITY-S1- 2P £ITY-ST-ZP

TLE O oetete TITLE [ change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrrY-ST-2P CTY-57-2P

TLE ] Delete TMLE [J crange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY -ST-ZP

FITLE [ oetete TILE [ Change ] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TLE 1 petete e {1 crange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

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

12, | hereby certly that the information supplied with g 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 fug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recgnyer or trustee em; ‘ed to execute this report as reguired by Chapter 607, Flotida Stalutes; and that my name appears in 8lock 10 or Block 11 if

changed. or on an attachmefdwith gn ﬂddress., jt all othgr ke ered. _
/ﬁzﬁz des Z D‘h}f/ ?/0? G8Y-23Y-pe0f

SIGNATURE: A8 rol ar.3

“SIGNATURE AND TYPEDOR PRINTED NAME OF 8:GMINd OFFICER OR DIRECTOR




