FILED

2006 FOR PROFIT CORPORATION « May 15,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000102144 04-24-2006 90391 031 ***150.00
LILIAN PFEIFFER LCSW, PA

Principal Place of Business Mailing Addrass ' DDULIBALYH
1950 NW 107 AVENUE 1950 NW 107 AVENUE ’
PEMBROKE PINES, FL 33026 PEMBROXE PINES, FL 33026
I
2. Principal Piace of Business 3. Mading Address [
Suite. ApL. ¥, elC. Suite, Aps. ¢, elz. 04132006 Chg-P CH2E034 {11/05)
City & State City & Stata 4. FE) Number Applied- For
. ‘ . 20-320 14974 Not Applicable
Zio Counmry Zie Couniry 5. Cenificate of Stalus Desied (] gﬁ;’?wmm
8. Name end Address of Current Registersd Agent ] 7. Natwe and Address of Now Registered Agant
Name
" T|"PFEIFFERLILIANT ~ T T T E— _
1950 NW 107 AVENVE Streel Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33026

City FL I Zip Code

8. The above named enlity SubMLS this s1atemant for tha purposa ot changing S regrstored ollice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of segisiered aganl.

SIGNATURE
Sgneire. typed of Dansed name of regesiersd sgent and e f appicatie. NOTE Mwmlmmml DATE
. FILE NOWHI FEE IS $150.00 9. Blaciion Campdign Financing $5.00 may Bo
- Aftor May 1, 2008 Foo will bo $550.00 Trus Fund Contribution. O Acded toFaes
A
TN OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.D 3 Deteree TILE O change [ Addinion
' NAME PFEIFFER, LILIAN NAME
STREET ADDRESS | 1950 NW 107 AVENUE STREET ADDRESS
Cirv-S1-pp PEMBROKE PINES. FL 33026 cy- ST P
e [ Detete TIILE [ Crange [ Addition
RAME NAME
STREE] ADDAESS . SIREET ADDRESS
aiy.S1-w an-si-2¢
T3 7 Deieze e Oorane ] Adion
NAME RAME
STREET ADDRESS STREET ADDRESS
cInY-Si-2P ciY-ST-p
TILE [ desete T D change [ Agdition
NAME ! . NAME
STREET ADDRESS STREET ADDAESS
CiY-ST.DP CITY-ST-20
TiTLE O Detere TALE O e [ Addiion
NAME HAME
STREE] ADDRESS SIREET ADDRESS
ar-si-r Y5129
nLE O etz e OO thunge [ Addision
MAME NAME
STREET ADDRESS STREET ADDRESS
Liny-s1-7P CITY-S1-71P

12. | hersby certity Ihat the information supplied with this filing doas not quality for the axemplions contained i Chapler 119, Florida Statutes. | further cenify that the infarmatian
indicated on this repor or, suppyemantal raport is e and accurate and thal my signature shall have the same logal effect as i macte under oath; ther | am an officer or director

of the corporation or the-feceiver or [fuslea empowared [0 exscute this report as required by Chapter 607, Florida Statutes: and that my nam i lock 11
changed. or on an altachment }rgw'addresa. with &l other like empowarad. v Chept ™ @ appoars in Block 10 01 5 "
P

SIGNATURE-

JALILS3




