FILED
2008 FOR PROFIT CORPORATION Jul 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000094624 07-28-2008 90034 046 ***150.00

1. Entity Name

LISETTE CAMEJO-PAAN, P.A.

Principal Place of Business Mailing Address

4530 NW 60TH LANE 4530 NW 60TH LANE

COCONUT CREEK, FL 33073 US COCONUT CREEK, FL 33073  US

P ST OO NVIR RIS VAT

. Suite, Apt. #, etc. Suite, Apt. #, stc. 07232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Dasired O $8.75 '“,ddhﬁ°“a|
Fea Required
. 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

CAMEJO-PAAN, LISETTE - = o io o

4530 NW 60TH LANE Straot Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK, FL 33073

City FL [ Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in lha State of Flonida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Bignature, typed o printed name of agent and tive if {MOTE: Registered Agent signaturg réquired when (&N518TING) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be tn accordance with s. 607.193(2)(b), F .S, the
Due by September 12, 2008 Trust Fund Contribution. 00  Added to Fees corporation did not receive the prcr notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PRES O Delete TILE [F Change  [J Addition
NAME CAMEJO-PAAN, LISETTE NAME
 STREET ADDRESS 4530 NW 60TH LANE STREET ADDRESS
Ciy- 8- 2P COCONUT CREEK, FL 33073 CHY-ST-2P
T VP O Delete E [ Change [ Agdition
RAME PAAN, JUAN L NAME
STREET ADDRESS | 4530 NW 60TH LANE STREET ADDAESS
cry-sT-ap COCONUT CREEK, FL 33073 CITY-ST-0P
i [ Delete TITLE [JChange [ Addition
HAME NAME .
STREET ADDRESS : STREET ADDRESS
ClFY-57-4p CITY-ST- 2P
TNME 2 Detete TINE [ Change [ Adoilion
NAME NAME
STREET ADORESS STREET ADDAESS
ony-s1-ap GITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cuy-sr-7IP ciy-53-7IP
TLE 3 Detete TITLE [ change [T Adaifion
KAME NAME
STHEET ADDRESS STREET ADDRESS
City-5T-2P CITY-ST-2IP

12. | hereby ceruf 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 l is report or supplemantal report is true an r?accura(e and that my signature shall have the samae legal effect as if macie under oath; that | am an officer or director
of the corporation or the receives,or trustee ampowerad 1o axacute 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 attachmean an address, with all othar like empowered.

SIGNATURE: __——Y, o1 ﬂtaa\bx AN -YE4-0Ylp 2

mn TYPED OR PRINTED u%or SIGNING OFFICER OR DIRECTOR | e Daytero Phone s




