2007 FOR PROFIT CORPORATION

ANNUAL REFPORT (AR)

FILED

DOCUMENT # P93000016655 ~~

1. Entity Name

LORA DAMIANIL, P.A.

May 07,2007 08:00 A
Secretary of State

Principal Place ol Businoss

97270 OVERSEAS HWY 97270 OVERSEAS HWY
EEY LARGO FL 33037 KEY LARGO FL 33037
us

Mailing Addrass

AWM

2. Principal Placo of Busingss - No P.Q. Box # 3. Mailing Addross

Suite, Apt. #. elc. Suile, Apt #, lc.

1st MOORE CR2E034 (10/06)
City & Slate City & Slato 4. FEI Number Apphed For
65-0387652 Nol Applicakle
Zi Count Zi Counts i
P i ® ouniry 5. Certificate of Status Desired M $8'75 ﬁfddmonal
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass ot New Reglstered Agent
Name

DAMIANI, LORA
897270 OVERSEAS HWY
KEY LARGO FL 33037

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Codo

8. The ahove named enbity submits this statement for tho purpose of changing s registered office o registerod agont, of both, in Ihe State of Florida. | am familiar with, and accept

the abligations of ragistared agent.

SIGNATURE

Sgrature, 1yped of prnled name of registared agenl and Litie ¥ apphcabla,

(NOTE. Regislared Agant s gralure required whan reinstanng) BATE

i

FILE NOWH!! FEE'IS $150,00 " © ="
. After May 1, 2007 Fee Will Be $55000
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be

Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIILE D ’ [ pelete TILE [ change [ Addition
NAM DAMIANI, LORA NAME L0C00TES 1 08

sireiranorss [ 97270 OVERSEAS HWY SIREET ADCFESS 05/ 2507830033003 150,00

CITY-ST-AP KEY LLARGO FL CITY-SI-71p

TINE 7 pelete [HLE C1cChange [ Addition
NAME NAME

SIREET ADDRESS SIRLET ADDRESS

CiTy-81-2p LITY-81-21P

meo e e o= = o — Tlpaista _F me e e e Ol emenge 3 Avdition
NAMI NAME

STREL] ADDRESS STRFET ADDRESS

CITY-S-7IP Iy -sl-7P

HILE (] Detele FITLE [} Change ] Addition
NAME. NAME

STREET ADDRESS STREET ADDFESS

CITY-SI- 2P CITY-S1-7IP

THLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRI $5 STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TIne 1 oetete L [ Change 7] Addilion
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-5)-21 CITY-ST-7IP

12, Thereby cerlify that the information supplied with this fing does not qualify for ihe exemptions containad in Section 119, Florida Statutes. | further certify that tha information
inaicated on this report or supplemental reporl is iruo and accurale and that my signalure shall have tha sama legal aliect as if made under ealh; that | am an officer or direcior
of tho corporation or the recaiver or trusiee ompowered lo execulo this report as required by Chaplor 607, Florida Slalutes; and that my name appears in Block 10 or Block 41
, with all cther like smpowered.

i changed. or on an altachmen] with an add

SIGNATURE:

A~ LOQ"} \bM?ﬁNi f//A] ' (io rﬁ) 95'7'-~c?‘f//a

TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Data aytrna Phona o



