FILED
2008 FOR PROFIT CORPORATION Feb 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000019494 02-14-2008 90031 007 **<150,00

1. Entity Name

LAURA A. STREIMER, P.A.

Principal Place of Business Mailing Address yuyv -
7501 NW 4 STREET 7501 NW 4 STREET '
PLANTATION, FL 33317 PLANTATION, FL 33317
T TS IR RAT DR AR
| 36: t Sc‘wcu\ss Corp Py | \30 l sevymy Coro Plavy
Suite, Apt. #, elc, Suits, Apt. #, atc.
01212008 Chg-P CR2EQ34 (12/06
100 {=Ye) S 2roey
City & State City & State 4. FEIl Number Appiied For
Soarnse  Flonda Sunrise  Flo mﬂ 4 65-0648911 Not Applicable
ZL%BB}-—?) CQLGE; A_ ’ipB} >3 COUNW A, 5. Certilicate of Status Dasired O E‘i‘gg}l‘j\i:’:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

STREIMER, LAURA A

7501 NW 4 STREET Street Address (P.C. Box Number is Not Acceplabre)

PLANTATION, FL 33317 L1361 Sluamrmgs  COCp p\kué,{

43’—100

" Supfse FL | “5%%

8. The above narmed entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE %” —‘::TE///"CS&&

Signalure, typed of pnmed name ol ragrsiered agant and Ete if appkcable. {NOTE: Registered Agent signalura requirad whan reinstating)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
TITLE PTD [ pelets THLE ASbthange [ Addition
NAME STREIMER, LAURA A NAME + I
STREET ADDRESS | 7501 NW 4 STREET sreETamness | |36 | Saigress Comp Py @
CITY-51- 7P PLANTATION, FL 233317 CiTy-S1-2P SLNT e El I4HD
TITLE 1 petete TLE o O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-31-2IP CITy-ST-2IP
TITLE O pelete TITLE [ change [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
THLE O Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P Iy -ST- 21
TMLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§7-2IP ChY-ST-2IF
TITLE O Dejete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-s1-2IP CITy-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flosida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation ot the receiver or trustee empowered to execule this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 1%‘“&7\ 2A/0%

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNTNG CFFICER OR DIRECTOR Date Daylime Phone #




