FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P05000025794 05-02-2006 90227 012 ***150.00
1. Entity Name
LIGIA JAMIESON P.A.
Principal Place of Business Maiiing Address ;
1901 N. GCEAN BLVD., PHA 1901 N. OCEAN BLVD., PRA B “ ﬂ 3 3 B 15
FORT LAUDERDALE, FL 33305 FORT LAUDERDALE, FL 33305
s e s VRN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-3)10959 3 Not Applicable
Zie Gountry Zp Country 5. Certificate of Status Desired [ ?g-giﬁ:‘:;‘“’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistored Agent
Name
JAMIESON, LIGIA
1901 N. GCEAN BLVD., PHA Streat Address (P.C. Bax Number is Not Accaptable)
FORT LAUDERDALE, FL 33305
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the chligatians of registered agent.

SIGNATURE
Signature. typed ar printed name of registared agent and titla it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. @  AddedtoFees
10, QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Addition
NAME JAMIESON, LIGIA NAME
STREET ADDRESS | 1901 N. OCEAN BLVD., PHA STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33305 CiTy-ST-2P
TITLE - O Delete TiTLE [ Ghange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
LE ' O Detete TITLE [ Change £ Addition
NAME NAME
STAREET ADDRESS STRAEE) ADDRESS
CITY-S7-2P CITY-ST-2IP
Tms O petete TmE O crange [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TILE [ Detete MLE O Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P A /I ,M CITY-ST-2P

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

fat my signature shal! have the same legal effect as if made under oath; that | am an officer or director

? Fdiport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
Fred.

12. | hereby certify that the informati
indicated on this repart or supplg b :
of the corporation or the receive(gr lrust em{
changed, or on an attachmant f an ady

"'1.[-14 {ORDIRECTOR Date Daytime Phone #




