2007 FOR PROFIT CORPORATIOR
ANNUAL REPORT

FILED
Feb 01, 2007 08:00 AM

DOCUMENT # P04000103653

1. Eniity Name

ELIZABETH DELISSER, P.A.

Secretary of State

Mailing Addrass

208 NW 101 AVE
PLANTATION, FL 33324

Frincipal Place of Business

208 NW 101 AVE
PLANTATICN, FL 33324
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6. Name and Address of Current Registerad Agent AU

DELISSER, ELIZABETH
208 NW 101 AVE

PLANTATION, FL 33324 e
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8. The above named entity submils this statement for tha purposs of changing ils regisierad office or regisiarad agent, or botn. in the State of Florida | am familiar with, and accept

tha obligations of ragistered agent

SIGNATURE

Signature, lyped ar pnnled nama of registared agant and titis if spplicable

(NOTE Registared Ageni signatura required when reinstatng)
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9. Elaction Campaign Financing
Trust Fund Contribution.

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00
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10. ' QFFICERS AND DIRECTORS I
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NAME DELISSER, ELIZABETH
STREET ADDRESS | 208 NW 101 AVE
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12, | haraby certify that the information suppled with this filin 3 does not qualify for the examptions contained in Chapier 119, Florida Statutes. | further cerify that ihe information
accurate and thal my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or lrustea empowered o execule this report as required by Chapter 607, Florida Statutes; angl that my nama appears in Blogk 10 or Block 111

indicated on this report or supplemental report is true an

changad, or ¢n an attachment with an addrass, with all other like empowers
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR
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