2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 17,2007 8:00 am

"\ =
DOCUMENT # P04000166203 ecretary of State
. Entity Name
LAMMELA M. M. HOLCOMBE, P.A. 04-17-2007 90241 015 ***150.00
Principal Place of Businass Mailing Address
1500 SAN REMO 1326 S.E. 17TH ST. yuuvy-
SUITE 235 SUITE 415
CORAL GABLES, FL 33146 FORT LAUDERDALE, FL 33316 . : _ ‘
) ¥ '

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ um I‘ mn I m| m" 'ﬂl | I“I ml ’m m IE I ll

Sulte. Apt. #. etc. Sulte, Apt. #, etc. 03182007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-1991160 Not Apphicable
Zp Country Zp Country 6. Certficate of Status Desired ~ [] 907D Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Tamea M. M. Howsomay P

HOLCOMBE, PAMELA M ESQ] PA

1500 SAN REMO ; Street Address (F.0. Box Number is Not Acceptable)

SUITE 235
CORAL GABLES, FL 33146

City F L Zip Code

8. The above named entity submils this statement 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 agerjt.

SIGNATU! R (’tms-ﬂ M M. oaembs Pa— Mun (F 20677
Sigratire, typed of prinked neme of regatened agent and e f applicab (NOTE Regustarad Agant signeture required when rasstanng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing A $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P 3 petetn TIRLE [Jchange [ Addition
HAME, HOLCOMBE, PAMELA M ESQ. NAME
STREET ADORESS | 1326 SE {7TH STREET STREET ADDRESS
CHY-SI- P FORT LAUDERDALE, FL 33316 CITY-si-2#
ALE 3 Defeta THLE [ Change [ Addition
RAME NAME .
STREET AGDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 70 e
TMLE {7 Deteta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -S1-2P CITY-S1-7P
THLE, O Detete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
oY -S1-7P CITY-S1-7P _
TiLE 1 Detatn NI ] change (] Addition
RAME NAME
STREET ADDRESS SIREET ADORESS
oy -ST-2P CITY-S§1-2P
nne [ Detats N [Ochange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-SI-2F CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report of supplemental report is frua 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 corpotation of the recever or frustee empowered 1o execute this report as required by Chapter 807, Forida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: = 22— Pt i dlanke Do rian (1,203 sot-£597292

AND TYPED OR PRINTED NAME OF SIGHING OFFCER OR DIRECTOR Dete Dgytrme Phone #




