FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT # P07000122707 B | 03-06-2008 90043 009 ***150.00

1. Entity Name
LORI YANISCAVITCH PA

Principal Place of Business Mailing Address quu IV "' -
1511 GULF BLVD 941 CEDAR DRIVE
INDIAN ROCKS BEACH, FL 33785 BELLEAIR BEACH, FL 33786
. S PO S [ A A
Suite. Apt. -, atc. Suite, Apt. #, etc, 02102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number - | Applied For
jh" /L//,ﬁ 03 Co Not Applicabie
Zip Country ap Country 5. Cenificate of Status Desired (W] ggeg?q L‘I\idreddmnnal
6. Na. e and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YANISCAVITCH, LORI .
941 CEDAR DRIVE Street Address (P.O. Box Number is Not Acceptable)
BELLEAIR BEACH, “ 33786
A
Ly City FL l Zip Code

8. The above named ent -~ _." %:‘,mis statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regist. | . ‘;g’ .
SIGNATURE . -
Signature, typed of prir - e “ of reQistere0 agon! and titke i apphcabsie. {NCTE: Registered Agent signatura required when minstating) DATE
FILE NOWIIl FEE~}$150.00 9. Election Campaign Financing $5.00 Mmay Be
-After May 1, 2008 Fee -ill be $550.00 Trust Fund Contribution. O  AddedtoFees
10. B QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T P [ pelete TILE [ Change [ Addition
NAME YANISCAVITCH, LORI NAME
STREET ADDRESS | 841 CEDAR DRIVE STREET ADDAESS
CITY-S1-2IP BELLEAIR BEACH, FL 33786 CITy-S7-2IP
TLE £ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-S7-2IP
TMe ] velete ME o “thangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-27, cry-s7-2p
TITLE O elete TITLE [DChange [ Addition
NAME NAME
STREET. 35 STREET ADDRESS
CTY-§T-- CiFY-si-2P
TImLE 1 petete TITLE [} Change [ Agdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2ZP CImy-S1-2P
TITLE [ Delete TIME [ Change - [ Addition
NAME ] HAME -
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP - CITY-S7-7P

12. I hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gnd that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to executefiis report as required by Chapter 607, FloriiSlalutes: and that rmy name appears in Block 10 or Block 114

changed, or on an attachment with an address, with all other like power% n L /] /,sc- a v / m -
oo 7
SIGNATURE: HSigent _ 2-287°% "S54 ¢-

SIGNING OFFICER OR DIRECTOR Date Caytima Prone #

OR PRINTED NAME




