2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2007 8:00 am

DOCUMENT # P06000146952 Secretary of State
1. Entity Name 05-03-2007 90042 001 ***150.00
LISA M PADMORE, INC.
Principal Place of Busingss Maing Address
11225 N¥ 16 COURT 11225 N¥ 16 COURT ~gyluovvuy
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
S ——— ENERIR AR
Suite, Apt. #, elc. Suise, Act, ¥, ete. 05012007 Chg-P CR2E034 (12/06)
City & Sate Tiv & Siate 4, L Numbar Aophad For
0 /— /.5’/3 .2 9-7 Not Applicable
o i e oty 5 Comients of Sns Dastod [] $8-7°5 Additonal
. R Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Hores

PADMORE, LISAM

11225 NW 16 COURT i Streel Addrass (P.0). Bex Numbar s Not Azceptab's)

PEMBROKE PINES, FL. 33026 -

Tay FL i 7 Code

8. Tha abowva namad ontity
the obligations =t

mits s statomont for the purposa of changing s ogsiared oibce or segalarad agaent, o« toth, ‘A the Slale of Flangds, | am temhar with, and aceapi

(1S Mfedmore. 5] o7

SIGNATURE

Hggfitors, R)M@"hﬂ narrolok f‘q’(‘tﬁvwﬂ .;5,"{ v th if ApReatia. INOTD Figuternt Agant sgnanra tanma whss reastabng) oAl
FILE NOWIIl FEE IS $150.00 8. Bection Gamozign Fnancing $5.00 mMay 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
fo. . OFFIZERS AND DIRECTORS 1. ADDITIONG/ CHANGES T0 GFFiCERS AND DIRECTORS IN 42
TIE P ] Delete TME O Changz O Addition
NINE PADMORE, LISA M RIME
STREET ADCRESS | 11225 NW 16 COURT STREET ADORESS
CiTY-51-2p PEMBROKE PINES, FL. 33026 CITy-£1-3p
TLE O oeete TE [ Chenge  [] Additan
NAME ~AlE
SIREET ATRESS STREET ALPESS
CITY-57-2f CIrY-si-22
TRE ™ otay T Dchange [ Addien
NAME HAME
BIREET ACDRESH STOEET AORESH
CIry-sr-ae £y s1-28
TTLE O natpen A Clchangs [ Additon
HARE HAME
STREET ADORESS STRLET ADDRESS
ory-s1-mw O-51-8p
L [ etete ALk [ change [ Addition
HAWE WAHE
STREET ADORESS STREET ADURERS
CITY-§7-2F oIvY- ST- 4P
TTE 7 Detete nng 3 Change [ Addition
NAME NAME
STREET ANFESS STREET AMEESS
CiTY-ST-2IF T ST- 2P

12, }horeby cartify thet tha wformation supptied with ifes ing doas nol quebly ior the evamptions conamad wn {hapiler 319, Fignda Statutes. | lurther certty that the micrmaton
indicated on this recon or suppiemental repcrt is true and accurate and that my signature shall hava lhe same lagaf ehect as ¥ made under oath; that | am an officer or direclor
of the corporation or Ahe recoiver of trustee em ered to exasule this report as required by Chaptar 6C7, Flondz Statules: 2nd that my name appears in Block 10 or Block 11 it
changed, or on an gltachrm g with b address, itly alt ather like empowered.

SIGNATUR

Ush M Padwore 5] Ju7 954 243-/505

(/ RGNATURE ANG ﬂ:mf OR PRINTED NARE OF KIGNNG OFFICER OR DIRECTOR LE™ DryEmsFhsna 8

!




