2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P06000125534

1. Enlity Name

LYDIA G. THOMAS, P.A.

May 14, 2007 8:00

05-14-2007 90067 003 ***150.00

am

Secretary of State

Principal Place of Businoss Mailing Address
3820 WOOD AVE 3820 WOOD AVE :
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross 7
Suite, Apl. #, elc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Stale Cily & Slate 4. FEI Numbor Appliod For
oS4y \‘“\32_ Not Applicable
2o Cguwy Zip Gountry 5. Certificato of Status Desired 0 $8.75 Additional
- Fee Required

7. Name and Address of New Registerad Agent

6. Name and Address of Current Registered Agent

THOMAS, LYDIA G
3820 WOOD AVE
MIAMI FL 33133 ;..

Name

Strect Address (P.G. Box Number is Nel Acceptable)

City

FL } Zip Code

“8.” The above named entily submits this statemant for the purpose of changing its regislered office or registored agent, or both, in the State of Florida, | am familiar with, and accepl
Ihe obligations of registerod agent.

SIGNATURE

Signature, lyped of prnled name of regesterad agent and lle T apphoatle (NOTE: Registercd Agont signature reguirod whon reanstahing ) CATLE

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlributien. ]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14

11114 D [ Delate 1T D/ P (4 change ] Addifion
KAHE THOMAS, LYDIA G NAML

siREE) Apvess | 3820 WOOD AVE SIRLLL ADDRESS

CIY-$T-71P MIAMI FL 33133 Cy 8171

mr [ Delete Tift; /s /"[ () Change [ Addition
NAME NAME Q A\ Y \ZaaDo

STREET ADDRESS SIHTTADDRSS | B EDO WSS )

CITY-S1-2P CIY-$1-2IP Mamt L 3D D

HILE O Dolete e ! O change [ Addition
NAML NAME

STREET ADDRESS SIRLE] ADDRESS

av-s-ae | T CITY-81- /1P T

T [ pelete Tt [T Change  [] Addilion
A HAM:

STRIFT ADDRESS SIREE T ADDRLSS

CITY-81-AP CllY-§1- 711

1 L petete . [ change [ Addition
NAMI NAME

SIREET ADDRL SS SIRTEY ADDM 58

LY -$1-£1P CIY -$1-7(p

IILE [ Delere T O change 7] Addition
NAME, HAME

SIREE| ADDRESS SINEE T ADDRF$S

CITY-$1- 7 CIY-$1-2IP

12. | hereby cerlify lhal the informalion supplied with this filing does nol qualily for the exemptions conlained in Section 118, Florida Stalutes. | further certify Ihal lhe information
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have the same legal cliect as il made under oath; that | am an officer or director
of the corparation or the receiver or rustoo empowered lo execulo this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1

SIGNATURE:

if changed, or on an allachmeni with an address, wilh all other like empowered.

f

Daytime Friong #

LU\ o TFnea> o F \{*}?fc;q/ oG -\o - kv kY

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




