2008 FOR PROFIT

CORPORATION FILED

ANNUAL REPORT Jan 07, 2008 8:00 am

DOCUMENT # P07000090422 (S Secretary of State

1., Entity Name

VALERIE K. LASH-BORNSTEIN, P.A.

A
X

"~

A i gy
% ! ":;?j 01-07-2008 90041 016 ***150.00

Principal Place of Business

2834 DAKLEIGH LANE
DAVIE, FL 33328

Mailing Address

2834 OAKLEIGH LANE
DAVIE, FL 33328

2. Principal Place of Business - No P.0. Box #

IR

Suite, Apt. 4, etc.

Suite, Apt. #, elc,

01042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number - Applied For

- 075 2086 Not Applicable

2‘ t] _' Y

P Country Zp Couniry 5. Certificate of Status Desired Il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Nams

LASH-BORNSTEIN, VALERIE K
2834 OAKLEIGH LANE
DAVIE, FL 33328

Straet Address (P.O. Box Number is Mot Acceptable)

City FL Zip Code

2.

the obliggtions

SIGNATURE

2 purpgse of changinr)/egusle{ed oftice or registerad agent, or both. in the State of Florida. | am familiar with. and accepl

ey 7T ol—0d.-0F

Signatura, typod or printed name at raqls:i’od agMu e it applicatse L “(NOTE: Registonsd Agant signaturg Toened when reinstalng ) DATE
FIi._E NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May:1,.2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
el - M
10. N OFFICERS AND DIRECTORS N AN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D v - [ peiee N R (] Change [ Aadition
HAME LASH-BORNSTEIN, VALERIE K N B
STREET ADDRESS | 2834 OAKLEIGH LANE STREET ADDAESS
CITY-51-2IP DAVIE, FL 33328 CITY-ST-21p
TTLE [ pelete TTLE [Jchange [ Adition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY - 51-2IF CITY-ST-71P
TilE (3 peiste mi [ change [ andinon
HAME KL
STREET ADDRESS SIREET ADDRESS
CHY-St-2IP CIly-SI-2iP
TITLE [ Delate 11t [ Change [ Addilion
MAME HAKE,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHFY-5T-2IP
TINE [ Delete i [ change [ Addition
HAME HAME
STREET ADDRESS STRELT ADDRESS
SITY-ST-2IP CITY-SI-2IP
TTLE O pelere TILE [ change [T Adarrion
HAKE NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S5T-2iP CIY-S7-2IF

12. | hereby cerlify that the iglerffatic supplied with thi

indicated on this repgtr suppleghental report is true and accurate and that my signature sh
of the corporation orfdhe receiverfo slag.enmpowered L acyte 1his report as required

dress, with all gingr h/yered.
4 ; M

SIGNATURE:

is filing does not qualify for the exemplions conlained in Chapter 119, Flarida Statules. | further certify that the information
have the same legal effect as if made under sath; that | am an officer or diractor
apier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ibls™ (H 01-04-oF

BENATURE AND TYPED OR PRINTED NAMGIESIGNNG OFFICER OR DIRE'CW Do q_s—q__ ?C) yoj,uf? m‘f"t’.@ I




