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ANNUAL REPORT

2007 FOR PROFIT CORPORATION

FILED

DOCUMENT # P97000010835

1. Entity Name

BARBARA WARREN LOLI, P.A.

Secretary of State

Principal Place of Business Mailing Address

80 S.W. 8TH STREET 80 5., 8TH STREET
SUITE 2180 SUITE 2180
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DO NOT WRITE IN THIS
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01152007 No Chg-P CR2EQ34 (11/05)

4. FE| Number Applieg For

e ; 5 85-0725875 Mot Applicable
E ‘ NS ; i ‘ $8.75 Aditionat
o ‘ L gt X 5. Centificate of Status Desired Fee Roquired
6. Name and Address of Current Registered Agont . Vot el e T e e T

.

WARREN LOLl, BARBARA
B0 SW. 8TH STREET
SUITE 2180

MIAM!, FL 33130
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8. The above named entity submits this statemant for the purpose of changi
the cbligations of registerad agent.

SIGNATURE

and accept

ng its registered office or regisiered agent, or both, in the State of Florica. 1 am familiar with.

Signalure. typad or printed name ol reg agent and hite it

(NOTE. Reguiared Agent $ignaiura required wnan renslating)

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund

8. Election Campaign Financing

35.00 May Be

Contribution. Added to Fees

10, OFFICERS AND DIRECTORS

T
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TITLE P

NAME LOL}, BARBARA W

SIREET ADDRESS | 80 S.W. 8TH STREET SUITE 2180
CTY-51-2iP MIAMI, FL 33130
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B 1111321 IR

TILE

NAME

STREET ADDRESS
GITY-St-21p
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L /1B/07-B0042-006 450,00
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NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-57-2IP

THLE

NAME

STREET ADDRESS
CITY-5T-2IP

A

ne

NAME

SIREET ADDRESS
CiTy-§1-2IP
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12. | hereby certify that the information supphied with s filin
indicated on thus report or supplamental repart is true an
of the corperation or the receiver or irustes empowered 1o
changed, or an an atlachm

SIGNATURE:

accurate and
" A axacuta thi
ith an address, with all other like empo

doas not gualify lor the axemptions contained in Chapter 119, Florida Statules. ) further certily that the infarmation

that my signalure shall have the same legal eftect as if made under oath: that | am an officer or director
Dog as required by Chapler 607, Florida Statutas: and that my pame appears in Block 10 or Block 11 if
ered.

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OF

WA A @///3’/01

FICE®R ORt DIRECTOR Daa 1 Dayhma Phone 4

Jan 18, 2007 08:00 AM




