*  "2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10,2007 08:00 AM

DOCUMENT # P04000148096

1. Entity Nama

SUSAN ALAIMO, P.A,

Principal Place of Business Mailing Address
1440 SHERIDAN STREET, 12-F 1440 SHERIDAN STREET, 12-F
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020

I T

01052007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Ao For

20-1830654 Not Applicable
5. Certilicate of Status Desired O ?::Eq :}gﬁ"“z"

€. Namas and Address of Current Registered Agent

2338 HOLLYWOOD BLYD. DO NOT WRITE
HOLLYWOOD, FL. 33020 IN THIS SP ACE

8. The above named entity submits this statament for tha purpase of changing its ragisterad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
ihe abligations gf fegisterad agent. N

SIGNATURE Ut g Q&«m Q Q’ - Oayn 'QA)' -5 -0N

SiaTPETyped or prinlect e of rpuist s agent ans e 4 appicable [NOTE: Regsterad Agent tignaturs raquiced whan reinstating} DATE

L e b
FILE NOWIII FEE I8 $150.00 9. Election Campaign Financing $5.00 mayse | D1/10/07-801032-023 155,00
After May 1, 2007 Fee will be $550.00 Trusi Fund Contribution, O  AddedtoFees

10. OFFICERS AND DIRECTORS |

TITLE PTSD

NAME ALAIMO, SUSAN

STREET ADDRESS | 1440 SHERIDAN STREET, 12-F
oTy-sT-2P | HOLLYWOOQD, FL 33020 :

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TERLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-sr-z2Ip

TITLE

NAME

STREET ADDRESS
CIry-§r.21P

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | furthar certify that the information
indicatad on this report or aupplemental report is true and accurate and that my signature shall have the same lagal sffact as if made under oalh; that | am an officer or director
of the corporation or the rec T o trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on &n attachrpént with an addrass, with all other like empowarad.

SIGNATURE: oo QQ@UM\ © QA -5 0N aAsYsye.g0

HGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR ONECTOR 11 Ll Dals: Daybme Phone #

SU%A LA ) . O,




