2008 FOR PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT # P04000103653

1. Entity Name
ELIZABETH DELISSER, P.A.

. - h

FILED
Jul 14, 2008 08:00 AM
Secretary of State

Principal Placa of Businass

208 NW 101 AVE
PLANTATION, FL 33324

Mailing Address

208 NW 101 AVE
‘PLANTATION, FL 33324
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8. The abova named entity submits this statament for the purpose of changing its reglslered olfice or registerad agent, or both, in the State of Floncra I am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed ar printed neme of regisiecad agenl and bile if appicabie

{NOTE: Regstarad Agent s:gnature required wnen renstating)

DATE

FILE NOW!II FEE I8 $150.00
Due by Septomber 12, 2008

9. Elaction Campaign Financing
Trust Fund Centribution.

55.00 May Ba
Added to Feses

In accordance with s. 607.193(2)(b}, F.S., the
corperation did not receive the prior netice.

10.

OFFICERS AND DIRECTORS I ¥ -

TILE
HAME
STREET ADDRESS

bP
DELISSER, ELIZABETH

208 NW 101 AVE

CiTY-ST-2P PLANTATION, FL 33324

TITLE

NAME
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STREET ADDRESS
CITY-ST-ZIP
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CIFY-ST-2IP
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CITY-57-2P
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12. | hareby certify that the information supplied with this filin
indicated en this report or supplamental report is true an

changed. or on an attachment with an addrasw all other like empowered.

fescdend 1

(o

does not qualify for the axemphons containad in Chapter 119, Florida Statutes. | furthar certify thal the information
accurate and that my signature shall have the same legal affect as if made under oath; that | am an efficer o director
of the corporation or the racaiver or trustee empowered to execute this report as reguired By Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 §f
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SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dal

Daytime Phone #




