2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000032742

1. Entity Name

FRANCES BLISSETT, P.A.

Principal Place of Business Mailing Address
16211 N.K. 18 AVENUE 16211 N.E. 18 AVENUE
NORTH MIAMI BEACH, FL. 33162 NORTH MIAMI BEACH, FL 33162
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FILED

Mar 26, 2008 08:00 AM
Secretary of State

No Chg-P CRZEQ34 (11/05)

4. FEI Number

65-0659916 Not Applicable

Applied For

5. Certificate of Status Desired

a $8.75 additional
Fee Requlred

6. Name and Address of Current Raglsterad Agent

BLISSETT, FRANCES
16211 N.E. 18 AVENUE
NORTH MIAMI BEACH, FL 33162
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8. The above named entity submits this statement for the purpose of changing its registerad oﬂnce or registered agent, or boih in 1ne Slate of Flonda l am fammar wnh and accept

the obligations of registered agont.

SIGNATURE

Signatura, typed or printad name of registerad agant and fiis If appicable (NOTE: Ragisterad Agant signatura raquired wnen reinsiating)

DATE

FILE NOWill FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

Added to Fees

10, OFFICERS AND DIRECTORS - | Free i

TITLE PSD

NAME BLISSETT, FRANCES ESQ.
STREET ADDRESS | 16211 NLE. 18 AVENUE

CITY-§7-21F NORTH MIAMI BEACH, FL 33162

TILE
NAME

STREET ADDRESS
CITY-ST-2

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
Cny-sT-2P

TiLE

NAME

STREET ADDRESS
CITy-57-7IP

TITLE

HAME

STREET ADDAESS
CITY-57-2IP
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12. | hereby cenify that the information supplied with this f||w does nat guality for the exemptiors gontained in Chapter 119 Florlda Statutes. | further certify that the information
my signature shall have the same legal effect as if made under cath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report s true an accurate and th
of the corporation or the receiver or frustee empowe:ed 10 execute this repo
changed, or on an attachrygnt with an address, r like empows|

SIGNATURE: e e

1/3/&&./08 305 9¢72-5777

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Dat Daytiree Prona #




