FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

] PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Moriham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

LISA KRASNOFF, P.A.
F-mnmlFI , of Boenese - Mailng Address i ““HI"”' m""l'H"” Ilm "m ||||I ||||| Illlmll‘ Ill” ||“|m
1985 5. OCEAN DRIVE 1985 5. OCEAN DRIVE
HALLANDALE FL 33009 HALLANDALE FL 33009
3. Date Incorporated or Qualified 3a. Date of Last Roport
L 12/28/1994 03/16/1995
2. Princpal Pliace of Business ) | 2a. Mailling Address 4. FEI Number Applied For
2 W6 SE 1 St ] Yyl SE /YT SF 650549418 Not Acpicable
Suiter, Apt. #, elc. | Sute. Apl. ¥, elc 5. Certifcate of Status Desired O $8.75 Additional
[g_z_l S __?_7_] 7 ’ Fes Required
T Gy asiae City & State — 6. Election Gampaign Financing $5.00 May Be
123 Daria F L e nice /-C Trust Fund Contribution O Added to Fees
- 7 ) Ocumi.ry | 21p Country 8. This corporation has liabilty for ifkangfvie tax under s 199,032,
24 3200 (5] USWA 2] 2300\ 0] USH Florida Stalutes 0 ves W No
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Régiltered Agent
81| Name
KRASNOFF. LISA 82| Stre fss (PO ox N jg Nol Acceptable)
1985 S. OCEAN DRIVE #!H‘ ? éo f W
HALLANDALE FL 33009 B3 '
B4| Chy 85| Zip Code
D FLv 3004 FL *[35009

3%, Pursumnt 1o The pravisions of Soctions 6070605 and 6071608, Florida Staties, the above-named corporation Subrmits this stalement for the purpose of changing 7S registerbd offic
or registerad dnent, or Loth, in the State of Florica. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar wi’.h,fnd accepl the obligations of, Section 607 07 Flanidg-Statutes

T e Ragstered Agant sigratura reaured whor reirsating) T tpael ™ T

o

SGNATURE

Sl o typaed O priniu 1 gt P Y

(12, St 13, «__ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
it D T DECETE LATINE b [ Change [ Addilion
Nt KRASNOFF, LISA 12NAME A ITIN 3 L‘lék
STKEEL ADDRESS 1985 S. OCEAN DRIVE 1 3 STREET ADDRESS L{‘.[’(f QE “'t T

L omestze ) HALLANDALE FL 33009 14CY-ST-2p ko ¥v 300
TILE [] OELETE 2 1TIIE (71 Change : [] Addition
NANE 72 NAME
SIRFET AUDRESS 23 STREET ADDRESS

| evegpe | o . 24CITY-S1-21P
L [ DELETE 3 1TIME [ Change  [] Addition
HakE P 32NAME
STREFD ADDREDS 33 STREET ADCALSS
onvesae | 34 CTY-51-21P
TiFLF [} DELEIE 41TIME [ Crange  [] Addition
RANE 42 NANE
SIHEHD ADDRESS 43 5TREET ADDRESS

L atestar | o - A40ITE-§T-2P
T [C] BELETE 5 1T0LE [ Change [ Addilion
HaME A2 NAME
STHEH AIDAESS 53 STREEY ADDRESS

R S i 54CTY-ST-2P
e [ DELETE B 1TILE ) Change [ Addition
WAL 62 NAME
STRELT ADDRESS £ STREET ADORESS
oheswe | ) 64 CITy-5T- 2P

14, ) do hersby cortify that the information supphed with this fling is voluntarity furnished and does not qualify for the exemption stated in Saction t19.07(3)ik), Florida Statutes. | further
cerliy that the informatan indcaled on this annual report or supy ighlal annual report is true and accurate and that my signature shall have the same legal effect as il made under
aath, tnat | am an oficer or director of the corporation or the feror by = empawered to exccute this repor as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 oo Blook:t ‘ha‘r'ngow)an atjaefimeniatitl Address

- -——

SIGNATURE—— / ST
SIGNATURE ANO'TYPED OR PA| AMFOF SIGNING OFFICER OR DIRECTOR

Date! De,time Phone #

CR2E034 (12/95)




