2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2008 08:00 AM

DOCUMENT # P04000148096

4. Enlity Name
SUSAN ALAIMO, P.A.

=== Secretary of State

Mailing Addrass

1440 SHERIDAN STREET, 12-F
HOLLYWOOD, FL 33020

Principal Place of Business

1440 SHERIDAN STREET, 12-F
HOLLYWOOD, FL 33020

.. - e . .
. 2 K v
'

DO NOT WRITE IN THIS SPACE

-, C

AR ORI

02112008 No Chg-P CR2E034 {11/05)
4. FEl Number Applied For
20-1830654 Not Appliceble
$8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Nama and Addrass of Current Registerad Agent

AUERBACH, JAY E ESQ.
2338 HOLLYWOOD BLVD.
HOLLYWOQOD, FL 33020

.. DO'NOT WRITE
"IN THIS SPACE

the okiigations of ragistersd agant,

SIGNATURE

8. The above named entity submits this statement for tha purpcse of changing 11s registered offica or regstered agent, or both, in the State of Florida. | arn famniliar with, and zccept

Signatura, typad of prvied name of ragislared ager) and vie | sppicabie

{NOTE, Repiareg ADent Signajure requirdd when resnatating)

DATE

9. Elsction Campaign Financing

FILE NOWIlt FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 mayBe
Added to Faes

10, QFFICERS AND DIRECTORS [
TITLE PTSD

NAME ALAIMO, SUSAN

STAREET ADDRESS | 1440 SHMERIDAN STREET, 12-F

CITY-S1-21P HOLLYWOOD, FL 33020

LE

NAME

STREET ADDRESS
CiTy-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2P

TME

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY ST-2IP

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

LoanO0ssa2

DO NOT WRITE
IN THIS SPACE

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: / o 3

12. | hersby certily that the information supplied with this filing does not quelfy for the exemptions sontained in Chapter 119, Floriga Statutes. | further cerfy that tha information
indicatad on Ihis report or supplemenial report is true and accurele and that my signature shall have the same lagal aflect as if made under oath; that § am an oflicer or director
of the corporation or the receiver or trustea empowered 10 execuls this repart as requirad by Chapter 807, Plorida Statutes; and that my name appears in Block 10 or Blogk 11 if

SVSAJ ALRIMD

tinlo® agy-sup-8L4o

D NAME OF BIENING OFFICER OR DIRECTOR

BIGNATURE AND TYPED OR PRINT

Date Daytma Phonre #




