2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 19, 2007 8:00 am
DOCUMENT # P97000001466 SR Secretary of State

1. Entity Name
LISA B. CICERQ, P.A. 03-19-2007 90098 030 ***150.00

Principal Placa of Business . Mailing Address
4595 NW 37TH CT 4595 NW 31TH CT
MIAMI, FL 33142 MIAMI, FL 33142
2. Principal Pface of Businesg - No P.O. Box # 3. Mailing Address nd “I ||| ‘m lm mﬂlﬂl“ﬁlﬂﬂmg‘] mﬂ ||II Im “ Im
3100 NW F2™ Ave 3(00 Nw) 2" Ave.
Suite, Apl. #, etc. . Suite, ApE #, etc. 7 p CR2E034 (12106
Suwite YD | syile # 1 oz00z00r e e
City & State . City & State . . 4, FE| Number Applied For
Mrari F’OVI d a Miami + [OM dct 65-0716142 ot Applicable
ép 2 |2 2 Cczjré A f}lp%‘ 21 C% ﬁ &, Certilicate of Staius Desired O fg';?qlﬁdm‘zwonal
6. Name and Address of Curmont Registered Agent 7. Name and Address of New Registerad Agent
Name

CICERO, LISA B
A SOE-MNN-ITFTHCT Stiget Address (P.C. Box Number is Not Acceptable)

' 3100 NW 29 Avenul =i e €12
“Miami FL | %3122

8. The above named entity submits this statement lor the purpose of changing its registered office or regisiered agent, or bath, in the State o Forida. | am familiar with, and accept
the obligations of registered ageni. ’

SIGNATURE M @MM & / ) / OF

Signature, typad or prmﬁlmﬂm of registered agont and title ¥ appkcable. (NGTE: Regzsturec Agent aignature required when reinstating) DATE
FILE NOWNI FEE IS $150.00 3. Blaction Campaign Financing $5.00 may Be
After May 1, 2007 Feo.wiil bo $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFIGERS AND DIREGTORS 1, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
™me - D oo, O velete THLE ¥ Change  [J Addition
NAME NAM .
CICERO, LISAB € 300 NW T2 Avencie | Suide #113
STREET ADDRESS | 4595 NW 37TH CT STREET ADDRESS
OTY-ST-ZP | MIAMI, FL 33142 tvstze | A | FLORIDA 3122
e [ petete TmE O cChange [ Addition
NAME NAME
. SYREET ADDRESS STREET ADDRESS
CY-ST-2P Lmy-sT-2IP
TME [ petete e O change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
cry-st-2IP ciry-sT-2p
TRLE £7 Detete TIME [ Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2F CIY-ST-2IF
TmE [ Delete it [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CirY-ST-0p chy-gr-2IP
TME ' O] elete TME O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-7P CITY-S7-2IP

12 | hereby certify that the intormation supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as il made under cath; that | em an officer or director
of the corporation or the receiver or trustes empowerad 1o execute this report as requirec by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an atiachment with an address, with ali other like ampowered.

SIGNATILIRF: M0




