FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ‘ ecretary of State

1. Enlity Name

LISA B. CICERQ, P.A.

Princip Siness Mailing Address

2544 LUCERNE AVE 150 ALHAMBRA CIR. 140} 035¢

A

2. Principal Place of Business 3. Mailing Address i
HA35 MW AT Coudd 4595 Nw ST CT

Suite, Apt. #, etc. Suite, Apt. #, elc. 04262005 Chg-P CR2EG34 (10/03)

Cily & Stale City & State 4. FE1 Number Applieg For
Miami FLoRi DA Ay FLORY DA 65-0716142 Not Applicabie
%mé‘ 42. Country %Z'lp%\ 42_ Country 5. Certificate of Status Desired 3] feael-:l,esq l;:cr:!:ditional

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

CICERD EMAICERD, LISA B
150 ALH}\MBRA CIR: Strast Address {P.O. Box Mumber is Mot Acceptable)
STE. 1270

MIAMI, FL 33134 4595 Nw 3FM Couet
™ riAam; FL | 855747

8. The above named entily submils this stalement for the purpose of changing its registered offica or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Mﬁmﬂ(] LHQ.D-IOE

Signature, typed or printed name of reqistared agant and ute if appEbla, (NQTE. Registered Agant signaturs required when reins:amng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 4 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D L Delele TLE [v] (I change [ Addition
NAME CICERO, LISA B NAME alcero, LiSA B.
STREET ADDRESS | 2544 LUCERNE AVE smeeTanoess | LGS NW 2™ Lo ceet
CITY-S$T-2IP MIAMI BEACH, FL 33140 CITY-5T-2IP MiAaMmy CLoRDA 33142
ME [ Daiele TILE [J Change ] Addltien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TInE O Delels TILE [ Change  [[] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMLE 1 Delele TITLE O change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2P CIry-$1- 2P
THLE O Deleta TLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-51-2IP
TITLE 3 Detete TITLE O Change ) Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2IP CITY-ST-2IP

12. t hareby certify that the information supplied with this filing does not quality for the exempiion stated in Saction 118.07(3)i). Florida Statutes. 1 turther ceriity that the infarmation
indicated on this report or supplemental repoct is true and accurate and that my signature shall have the same legal elfect as i made under oath; that | am an olficer or director
of the corporalion or the receiver or trustes empowered Lo axecule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an atlachrnent with an addrass, with all cther like empowered.

SIGNATURE: _ 24 /2 ELP 020 ) HIo2|os 2055200230

SIGNATURE AND TYPED GA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtime Prhone 8




