FILED
2006 FOR PROFIT CORPORATION Feb 28, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P04000152786 Secretary of State
02-28-2006 90009 032 ***150.00

1. Entity Name

LISA ANN FRINS PA

Principal Place of Business Maifing Address
135 N AIRPORT RD 135N AIRPORT RD
TAVERNIER, FL 33070 US TAVERNIER, FL 33070 US

00 A

01262006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o TN Ropod o

20-1848699 Not Applicable
5. Certificate of Status Desired [ Eg-geswﬁg;‘dm‘"

8. Name and Address of Current Registered Agent

195 N AIRPORT RD ' “DO NOT WRITE
TAVERNIER, FL 33070 IN THIS SPACE

8. The above narried entity submiits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of regisiarexd agent and itk il appicabie. {NOTE: Registened AQoNT wONanss regusad when rensiating) DATE
9. Election Campaign Financin, 5.00 Be
FILE NOWII FEE IS $150.00 paign Financing $5.00 may
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS |
TIMLE PST
NAME FRINS, LISA A

STREET ADDRESS | 135 N AIRPORT RD
CIFY-51-2IP TAVERNIER, FL 33070

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TMLE
HAME

s ' - - DO NOT WRITE -

- IN THIS SPACE

NAME
STREET ADDRESS
CHY-ST-2IP

Tmeg

STREET ADDRESS
CIy-ST-2P

THLE

NAME

STREET ADDRESS
Ciry-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further centify that the information
indicated on this report or supplemental report is true 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 carporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Ferida Statutgs; and that my name appears in Block 10 or Block 11 if

changed, or on an att with an address, with all other like empowered. T [

SIGNATURE: > o L. L~ = 13(0% 2esa <yl

HGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




