2007 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)
DOCUMENT # P06000096153 -

1. Entity Namo

KATALIN M. LAZZARA, P.A.

Principal Placa of Business
1207 NORTH FRANKLIN STREET

SUITE 203
TAMPA FL 33602

Mailing Addross

1207 NORTH FRANKLIN STREET

SUITE 203
TAMPA FL 33602

Feb 02, 2007 08:00 AM

Secretary of State

IO AT

2. Principal Place of Business - No P O. Box # 3. Mailing Address
Suitc, Apl #. clc. Suile, Apl. # alc. 1st MOORE CR2E034 (10/06)
City & Slale Cily & Stalo 4. FEI Number [ Applied For
20-3109490 iNol Applicable
2 Counts Zi C i
P uniry ® ountry 5. Certificate of Slalus Desired O 58'75 Additional
Fee Requred
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Namo

LAZZARA, KATALIN M

1207 NORTH FRANKLIN STREET

SUITE 203
TAMPA FL 33602

Streel Address (P O Box Numbor is Not Acceplable)

City FL | Zip Code

8. The abeve named enlity supmits this stalement for tho purposo of changing its registered office or ragistored agenl, or balh, in the State of Florida. | am {amiliar with, and accepl
Ihe obligalions of registered agent.

SIGNATURE

Suynatura, iyped of prinfad name o tegisiorad Lgent and vile  appicatle, {NOIE: Regisigred Ayent sgnalurg reéauwrad when reinstanig) VATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Eleclion Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

T P O Delete : {Jchange [ Addilion
SIRELT ABDi ss | 1207 NORTH FRANKLIN STREET, SUITE 203 SIHEF | ADDH 88 Uﬂaﬂﬂnair ?4:{

oy sz | TAMPA FL 33602 CITY- $1-21P 02/08/07-20041 ~022 150, 00

JIE 1 Detele INLE [ Change [ Addilion
NAMI NAME

STRFET ADDRESS SIAEE T ADDRESS

CIY-$1-2P CIY-s1-2(p

3 O Detete {13 [ change 7 Addilion
NAME NAME

STREE I ADDRE 85 SIREMY ADDRCSS

CIY-$1-21P CIy - si-A1P

MLE O peleta MF D change [ Addition
NAME HAME

SIRETADDR! 85 SIREET ADDRESS

CHY-$1-7IP eNy-$1-2p

Tne [ pelere e [ Change [ Addilian
NAML NAME

SIRHLY ADDRESS SIREET ADDRESS

CIY-$5-7P CIY-81-21P

TLE 1 petete TIE [C] change  [J Addilion
NAMF NAME

SIAL£1 ADDRAESS SINCET ADDRLSS

Y- $1-/1P CIY-S1-2P

12. ! hereby corlify that tho information supplied with this filing does nel qualify for tho cxemplions ceonlainod in Section 119, Florida Slalutos. ! furlher cerlify that the information
indicatod on this raport or supplemental report is true and accurate and that my sighaturo shall have the same legal ¢ffect as if made undar cath; that | am an officer or diractor

of the corporation or tho recoiver or trusles empowored Lo oxac

this roport as roquired by Chaplor 607, Florida Slatulos: and thal my name appears in Block {0 or Block 11

if ¢changed, or on an atlachmanl with apya d_ross. with all ofier ompowered.

sIGNATURE: =k (DHLY |

SFNATURE AND TYPED OR PRINTED NAME OF SIGNINGCAFFICER OR DIFECTOR

2\ {@'7 Q2213002

Date Daytrme Phona 4




