2008 FOR PROFIT CORPORATION FILED _
ANNUAL REPORT _ Apr 21, 2008 08:00 A

DOCUMENT # P97000001466 Secretary of State

1. Entity Name

LISA B. CICERO, P.A.

Principal Place of Business Malling Address
3100 NW 72ND AVE 3100 NW 72ND AVE
SUITE #113 SUITE #113

MIAMI, FL 33122 MIAMI, FL 33122

RO Gl

04142008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
‘ 65-0716142 Not Applicable
- 3 Lot . . $8.75 additional
- et 5. Certificate of Status Desirea O Foo Requlred”

6. Name and Addross of Current Registered Agent B _'f' ; B e s %‘ o
CICERO, LISA B -
3100 NW 72ND AVE SUITE #113 Ay
MIAMI, FL 33122 5 JEPSN

8. The above named enlity submits this statement for the purpose of changing its reglstered office or reglstered agent, or both, in the State of Flonda I am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed nama of registerad agant and 1l if applicable. (NOTE: Registerad Agent signalure required when relnstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND CIRECTCRS | A
TITLE D ‘ SN H,h ‘
NAME CICERQ, LISA B

STREET ADDRESS { 3100 NW 72ND AVE SUITE #113

cry-s1-2IP MIAMI, FL 33122

TITLE .
NAME L
STREET ADDRESS
LITY-ST-21P

TITLE o
NAME

STREET ADDRESS :
cIry-S1-1p AN

TMLE
NAME
STREET ADDRESS S
CITY-ST-2ZIP

TILE ' ,
NAME
STREET ADDRESS :
CITY-ST-2IP

e
NAME
STREET ADDRESS o
CITY-ST-2IP '

12. | hereby certify that the information supplied with this hlin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cemly that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other fike empowered.

SIGNATURE: LLLA 752 LI D Y15 %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daylims Phona #




