2007 FOR PROFIT CORPGRATION
ANNUAL REPORT

FILED
May 01, 2007 8:00 am
“ Secretary of State

04-16-2007 90081 004 ***150.00

DOCUMENT #P05000162168

1. Entity Nama
LISA'S HOUSEKEEPING PERSONNEL SERVICES, INC.

DOUAMIV™

-Pringipal Place of Business

B51 SW 63RD TERRACE
NORTH LAUDERDALE, FL 33068

Mailing Address

851 SW 63RD TERRACE
NOQRTH LAUDERDALE, F1 33068

HllilllllﬂII!IIIH!IIIHII!HII VTR

2. Principat Ptaca of Business - No P.O. Box # 3. Mailing Address
Sune. Apt. ¥, @ic. SU;B§ Apt. 4. 01C 01242007 p CR2E034 (12/06)
City & State City & State FEI Numbm Applied For
g Il OLF—’ (O Nox Applicable
Zin Countey Ze Country 3. Cerilicate of Siatus Desirad [} §a'75 Addianal
i - - — —_—— - - —_— — Fai Roguined ——

§. Name and Address of Current mglmmg Agent 7. Name and Address of New Registered Agent

Namg

JOHNSON, MAUREEN
851 SW63RD TERRACE
NORTH LAUDERDALE, FL 33068

Sireel Adaress (P.O. Box Number is Nol Acceplable)

Cuy FL I Zip Code

8. The above named enlllv'submlls 1his statement kor the parpose of changing s registerad oltice or registered aganlt. or boih, in the State of Rlorida. | am tamiliar wih, and accept
Ihe cbligations of registered agent.

SIGNATURE

Sihreture peg or rniad Aame Of rEANFEC DT AU WU Lo aTie INQTE Fegemisron AQES. BORdlise TS WOWN Mers.aung) DATE

9. Election Campaign Anencing
Trust Fund Contribulion.

$5.00 vayBe

FILE NOWIIl FEE 1S $150.00
Added 1o Fees

After May 1, 2007 Fao wiil be $550.00

10, - OFFICERS AND DIRECTORS. 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

miE D 1 Delete N O crange [ Addition
NAME JOHNSON, MAUREEN CEC NAME

SIREE) ADORESS | 851 SW BIRD TERRACE SIREET ADDAESS

CHr-$1-2p NORTH LAUDERDALE, FL 33068 . . _jomrsrae

g O Detete e DO ctange [ Addiiion
v NA

SHRET ADDAESS STREE F ADDRESS ‘

[ cirv.st zp

ik [ Delete HLE O crange O3 Adation
MAME MAME

SIRLET ADDRESS SIREE] ABDRESS

ary-si-ap i st ap S - -
WLE O Detwe hnE - 3 crange”  [J Acdilion
HAME NAME .

STREEY ADORESS STREEI AORESS v

an-si-a# oY1 ;

nme ] Celate tLE Ooune [ Aciion
HAME HAME

STREET ADDRESS. SIREE] ADDAESS

ofv.51-2f CiTY .81 2P

nE 0 peiga TLE O Crange [ Aadition
MAME MAME

STALET ADORESS STREEN ADDRESS

Gy §i 4p oY S 2P

12, ) herabyy certity ihat the infarmation supplhied with this rdn? doas not quality tor tha axemplions conlained in Chapler 119, Flgrida Statutes. | luther Certily that the ntormation
indicaied on this report or supplemental tapon is trug and accurate and thal my signature shall have tha same lagai ellect as if made uncer oalh; that ) am an otficer o direcior
of Ihe corporation or the receiver of Inusiee empowered Lo exaculs this 1ep0n as reaued by Chapter 607, Florida Slalutes: and thal My name appears in Block 1004 Black 11
changed. of on an aliachment wilh an addrass, with all othar like empowered

SIGNATURE: WM. Qe M)\M/VJ% ,DLLMJ@ZHI ’]Jtl 07 45480650365

SIGMATURE AND TYPED DR FUNTED h‘fonneum OFFICER DA (WALLTOR Dwyteme Prena ¢




