FILED

2007 FOR PROFIT CORPORATION May 14,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P06000155791 05-14-2007 90098 036 ***150.00
1. Entity Name
ANNA M. LOSITO, LMFT P.A.
Principal Placa of Business Mailing Addrass &“113 q‘d 3
139 HAMMOCKS DRIVE 139 HAMMOCKS DRIVE )
WEST PALM BEACH, FL 33413 US WEST PALM BEACH, FL 33413 US _ S
B e B 1 IV AR e
Suite, Apt. #, atc. Suite, Apt. #, etc. 04112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
—_— e = - - &)88 S EDS Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired | ?i.%ﬁ:!:{:ﬂonal
6. Name and Address of Curtont Registered Agent 7. Name and Address of Naw Registered Agent
Name :
LOSITO, ANNA
139 HAMMOCKS DRIVE Streat Address (P.O. Box Numbar is Not Acceptabla)
WEST PALM BEACH, FL 33413
City FL | Zip Code

8. The above named antity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations of registered agent.

SKGNATURE

Signatura, typad of printed name of regrsteisd agent and ithe it applicable {NOTE" Regstared Agenlt signare requirad when resnstatng) DATE
FILE NOW!! FEE IS 5$150.00 9. Elaction Campaign Financirg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Addec toFoes
-*10. . OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 11
TLE PVST O Delete L Dcrange [ Adaition
HAME LOSITO, ANNA ™ NAME
STREETADORESS | 139 HAMMOCKS DRIVE STREET ADORESS
onY-ST-HP | WEST PALM BEACH, FLL 33413 CITY-ST-2P
TITLE D 3 Detete TITLE O ctange  [J Addition
NAME LOSITO, ANNA NAME
STREET ADDRESS | 139 HAMMOCKS DRIVE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33413 oIy -57-7IP
Tne [ Delete e . 1Ghange  [[] Addilion
NAME NAME
STREETADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O vetete THE [ change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CI7Y-ST- 7P
TILE 7 pelete TINE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-SI-2P CITY-ST-2P
e O Detete TME [Jchangs [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-$7-2I

12. | heraby certity that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther cerhify that the information
indicatad on this repor or supple 3l raport is true and accurate and that my signatuse shall have the same legal effect as if made undsr oath; that | am an officer or diractor
of the corporation or the receiver of trustas empowared 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address with all other likg ampowered

A e /)muﬂ 29.2007_5u/-4d-5H

ATL@‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DWNRECTOR Dayume Phona #

SIGNATURE:




