FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000116885 04-24-2006 90354 009 ***150.00

1. Entity Name
LISA SAPONARO PH D, INC.

Principal Place of Business Mailing Address 8
10667 NW 14TH ST., STE. 234 10667 NW 14TH ST., STE. 234
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TILE D O Delete mE O. FChange [ Addilion
AME SAPONARD, LISA A Lis6 Sopsnalo
STREET ADDRESS | 10661 NW 14TH ST, STE. 234 STREET ADORESS | 1ekio @ LS (2 AT O
erv-SZP | PLANTATION, FL 33322 arvstar | Sunroee W 23333
THLE O Delete TILE [} Change [T Addition
HAME TIAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP civ-5i-2p
TITLE [ pelste TITLE {J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P CiTY §T-2P
TIME 3 Detete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-51-2P
TITLE 7 Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-7P CITY-ST-2IP
TITLE 7 Delete TITLE [J Change 2] Additicn
HAME HAME
STRFET ADORESS STREET ADDRESS
CITY-ST-2P CIY-s1-2P

12. 1 hereby certify that the information supptied with this fiing does not quality for the exermptions contained in Chapter 119, Flonda Statutes. | {urther certify that the information
indicated an this report or supplemental repart is true and accurate and Lhat my signature shall have the same legai effect as if made under oath; that | am an alficer or director
of the corporation or the receivgis £p empoweren 1o exacute this reporl as raquirea by Chapter 607, Floriga Statutes; ana that my name appears in Block 10 or Block 11 it

Y-2e00, 9o gatt *

‘{IGNA“‘Q ANb\T\‘PED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Zaytane Phore B

S



