2008 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000064427

1. Entily Name

ELIZABETH CUOMO, P.A.

—r)

; ey
i /
.

oo wa (K.

Principal Place of Business

534 KRISS LANE
JUPITER FL 33458

Mailing Adgress

594 KRISS LANE
JUPITER FL 33458

LR

2. Principal Place of Businesz - No P.O. Box #

3. Matling Aderass

Suite. Apl. #, etc.

Suite, Apt. i, elo.

1st MOGRE CR2E034 (10/07)
Cuty & State City & Slate 4. FE! Number Apgiied For
20-2771210 Not Applicable
DU Z G iti
ap Caunry P Lountry 5. Certdicate of Status Desired E/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CUOMO, ELIZABETH
594 KRISS LANE
JUPITER FL 33458

Street Address {P.O. Box Number 15 Nol Accaptablg)

City Zip Code

FL

8. The aoove named artly submits this statement for tha purnose of changing its registered affice or registerad agent, or Boln, in the State of Flonda. | am familiar with, anc gccept

the chugations of registered agent.

SIGMATURE

S andlure fyped G porrad name M e iicred Agent a1 e Darpl 2ane

IMOTE Remslinad AGent grnitat duurelr wlenr <orelil gl

+FILE NOWII: FEEIS $150.00-
- . After'May 1, 2008 Fee Wil Be'5550.00
 Make Check Payable to Florida Deparim

T

9. Blecton Campaign Financing
Trust Furd Cenrrivetion. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DiRECTORS 11.

ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS N 11
TITE DIR 2 Deicte TTLE Ochange [ Aedition
HAME MAME e "
3 CUOMOQ, ELIZABETH UUUUUL”:!IIZLUS?B

STREET ADDRESS | 594 KRISS LANE STREET ADDRESS BEA808-00034-016 152, 75

LIL (N !, il L] . - N
oY-ST2F | JUPITER FL 33458 oIV 2P S SRS
mik O Datele TIRE [JChange [ Aadition
HAME HAKE
STREFT ADTIRESS STREET ADTRESS
GiY-31-217 CITY- 5T~ 71k
e I3 Deete TME {7) Casnge ) Addifion
WME HARE
STREET ADDRESS “ETARET ADDRESS | T
oY= ST- 2P CY-5T-2IP
TITLE O peete TILE ] Cnange [ Additon
HAML BLAME,
STREET ADDRESS STAEET ADDRESS
LITY-S1-21P CIY-5T-2P
TILE 3 De'sle TMLE [T Change ] Addslion
HaME NERE
STREET ADDRESS STRELT SDORESS
CITY-SI-2P Y- ST-2IP
e O pelete TLE OJcrange ] Acdilon
NAME NGME
STREET ADDRESS STAEET ADIRLSS
eIy -ST-210 CITY-ST- 2R

12. | hereby certify that the information suopilied with this filing does net qualfy for the exemptions contamed iy Section 119, Flenda Statutes | furtngr certity thar e information
indicated on this report or supplemental report is true and accurate anc that my signature snalt have the same legal ettact as f made under oath: that | am an officer or diroclor
of the corparation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida S:atutes: and that my name appears in Biock 1C or Block 11
if changed, or on an attachment wih an address, with all other kg empowared.

SIGNATURE: /%M

GetTor &

SIGW AND TYPED DR PR

EDNAME OF SIGNING OFFICER QR DiRECTOR

Gate Day: o Fagie

Feb 08, 2008 08:00 AN
Secretary of State



