| FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P06000045044 05-02-2007 90088 036 ***150.00
1. Entity Name
LISA LEES, D.C., P.A.
Principal Place of Business Mailing Address QUI U uvvv
500 THREE ISLAND BLVD SUITE 722 500 THREE ISLAND BLVD SUITE 722 - . A
HALLANDALE, FL 33009 HALLANDALE, FL 33009 e .
R VA R RLAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272007 Chg-P CR2ED34 {12/06)
City & State City & State 4. FEI Number Applied For
20~ 831 R1 21 Not Applicatie
T e Country - “p | Country 5. Certificale of Status Desired 0O Eese;esc‘ lﬁdm‘ﬂ'b"a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
LEES, LISA
500 THREE ISLAND BLVD SUITE 722 Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE, FL. 33009
Gity FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

. Signature, lyped o printed name o! registerad agent and tide il applicable. (NOTE: Registared Agent signature required when reinstating) DATE

" “FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 0 Delete i [ change [ Addition
NAME LEES, LISA NAME
STREET ADDAESS | 500 THREE ISLAND BLVD SUITE 722 STREET ADDRESS
CITY-ST-2IP HALLANDALE, FL 33009 GiTY-ST-2IP
Tme 5 Delee TITLE I change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CRY-§7-2iP
TILE 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TILE O Delete T [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
TILE O oeele TITLE [Ochange [ Addwion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P" * CITY-§T-7iP
me .| ... O Delete TITLE 3 Change [ Addition
NAME NAME
STREETADORESS | STREET ADDRESS
CRY-ST-2IP Cay-s1-2P

12. | hereby certify that the intormation supplied with this filing does not qualify for tha examptlions contained in Chapter 119, Fiorida Statutes. | furthes certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empoawered to execute this report as required by Chapter 607, Florida Statute; and that my name appears in Block 10 or Block 11 if
changed, ¢ron a ent with ag addres€, with akpther like em red.

) sz Lf QZOO 205D

ER OR DIRECTOR T Dayhme Phore 4

SIGNATURE:




