FILED
2008 FORERORTGOUARATION  \pr24. 2006 0300 an

DOCUMENT # P05000011272 Secretary of State
1. Entity Name
LISA A. POLERA, P.A,
Principal Place of Businsss Mailing Addrass
6399 NW 697H WAY 6399 NW 69TH WAy
PARKLAND, FL 33067 PARKLAND, FL 33087
e T = AVRRREMC AR AU
Suite, Apt. #, eic. Suite, Apt. #, ete. 04042006 Chg-P CRIED34 (11/05)
City & State City & State 4. FEI Nymbar Appiied For
20-2223828 Mot Applicable
Ze Country 2 Country 5. Ceriificale of Status Dasired [ ?i-gfqmﬁ“"“a‘
§. Mame and Addross of Cumntiﬁegistcrqd Agent . 7. Name and Address of New Registered Agont =

Name

POLERA, LISA A
6399 NW 60TH WAY Street Address (P.O. Box Number is Not Accepiable)

PARKALND, FL 33067

City FL ‘ Zip Code

8. The above named enlity éubm?ts this statament for the purpose of changing its registered office or registored agent, or both, in the Stats of Florida. | am famifiar with, and accept
the obligations of registerad agent,

SIGNATURE . - : o .
Signature, Typed or pinted name of mgistered agent and Ltle [f applicat!e. (NOTE. Aagistarad Agect signanre fmi(ed wheq elnaating DATE “
FILE NOW!T FEE IS $150.00 9. Eieslion Campaign Finencing " $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Confribution. i Added o Feas
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TTE P [ petets TE chenge [ Addtticn
WAME POLERA, LISA A NAME
STREEY ADDRESS | B399 NW 80TH WAY STREET ADDRESS
CY-sT-2F | PARKLAND, FL 33067 _ CiTy- ST-2P
T 1 Gelete TME UL T i chenge [ Additon
N M B5A4A68-80107-025 150, 00
STREET ADGRESS STREET ADDRESS
GITY-S7-2P ) o8 2P
TIRE 3 pelete TALE [JChange [ Addition
HAME HAME
STREET ADCRESS STREET ADDRESS
CiTY-51-2p ) CiTy-5T-2IP ‘ L
e [ Delete THLE Jchange T Additien
NAME HAME
STREET ABDRESS STREET ADORESS
CiTY-ST-2Ip ) .. ] civ-stzp
THE 3 petee 4 £ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADOGRESS
GiTY-ST-21P o LITy-§7-TP ]
1ITE [ elete TLE [Corange [0 Addition
NAME HAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-TiP ) CiTY-§7-2P

12. I'hereby cerlify that the Informatien supplisd with this fling daes not qualily for the exemptions cortained in Chapter 119, Florida Statutes. 1 further sertify that the information
indicated on this report o supplemenial repgrris rue and accurate and thal my signature shall have the same jegal eifect as if mads under oath; that | am an afficer or director
of the corporation or the receiver or truste; powered to execute this report as reguired by Chapter 607, Mlorida Stewtes; and that my name appears In Blogk 10 or Biock 11 if
changad, or on an atachment with an 155, with all other like empowsred,

SIGNATUREX Y/ Lisa A. Poleray 954-752-8007
al RE AND TYPEC O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale
Fad

Caytne Phods ®




