FILED

Apr 19, 2006 8:00 am
2008 PO ANNUAL REPORT 110N ecretary of State

DOCUMENT # P05000113399 04-19-2006 90085 013 ***150.00

1. Entity Nama

LISA PANELLA-RUEDA, P.A.

Principal Place of Business Mailing Addrass . - 4 005 3 q 1 q

3526 FOREST RIDGE LANE 717 EAST OAK STREET o
KISSIMMEE, FL 34741 US KISSIMMEE, FL 34744 S -
Suite, Apt. #, etc. Suite, Apt. #, elc. 03142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
20-3315130 Nol Applicabla
Zi Countr ’ Fai Count iti
P ¥ P v 5. Certificate of Status Desreg (] 9873 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
B Name
PANELLA-RUEDA, LISA
3526 FOREST RIDGE LANE Street Address (P.OQ. Box Number is Not Accaptable)
KISSIMMEE, FL. 34741
5 A City FL I Zip Code
8. The abovq‘ﬁarr;_qp_’énlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations.0f registered agent.
B
SIGNATURE__-—+ -~ %
. slgnature. typed & plinied name ol registered agent and ile if applicatie. {NQTE: Registered Agant signaturs required when reinstaing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campangn F_|nancmg 0 $5.00 may Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete THLE [ change [ Addition
NAME PANELLA-RUEDA, LISA NAME
STREET ADDRESS | 3526 FOREST RIDGE LANE STREET ADORESS
Ciry-ST-2I7 KISSIMMEE, FL 34741 CITY-87-2IP
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-ZIP
TILE ] Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIRY-ST-2IP
TITLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i CITY-ST-2IP
TITLE J Deleta TILE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-ST-2IP
TITLE 3 petate TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-81-21 CITY-57-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and thal my signaturg shall have the same legal effect as it made under oath; that 1 am an officer ¢r director
of the corpaoration or the receiver or trusteg e ered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a all othpr like empowered.
SIGNATURE: VA — "7‘// 9/0 &
NGHA‘UEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Dats Dayume Phone #




