—al

. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 21, 2006 8:00 am

DOCUMENT # P05000005052

1. Entity Name
LISA VARANQ P.A.

Secretary of State

(07-21-2006 90026 037 ***158.75

Principal Place of Business

5508 15T AVENUE WEST
BRADENTON, FL 34209

Mailing Address

5508 15T AVENUE WEST
BRADENTON, FL 34209

C

2, Principal Place of Business

3. Mailing Address

ik

TR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

07172006 Chg-P CR2EO034 (11/05)
City & State City & State 4. FEI Nymber i Applied For
A0-R13435) Rot Aplas
Zip Country Zip Country 5. Certificate of Status Desired O Eg'gesqmﬂi""a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerod Agent
Name
VARANOQO, LISA
5508 1ST AVENUE WEST Street Address (P.Q. Box Number is Not Acceptable)
BRADENTON, FL 34209
City FL | Zip Code

8. The above named entity submits this statement ot the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and Lt if appkcable. {NOTE: Regrstered Agent RgnatSe Mounéd when rewstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P O Delete TITLE [JChange  [J Addition
NAME VARANO, LISA NAME
STREETACDRESS | 5508 1ST AVENUE WEST STREET ADDAESS
CITY-87- 219 BRADENTON, FL 34209 CITY-5T-21P
ME [ Detete TNLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 7 Detete TILE 1 Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE O vetete TMLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-27IP CITY-ST-21P
TITLE 7 pelete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME [ pelete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-ZIP CITY-ST-2IP

12. | hereby ceti
indicated on this report or su
of the corporation dr the rec

changed, or on an ttachmePt with an address,

SIGNATURE:

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
epon is true and accuralg and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

ver or trusteg em d 10 executeRhis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
ith alt.other like e wered.
ZIGNATURE AND TYPED OR PRINTED JAME OF BIGNING OFFICER OR DIRECTCR Date Datylira Phone #

v




