2006 FOR PROFIT CORPORAILTION _
ANNUAL REPORT . ,7 FILED
DOJUMENT # P99000002997 Jan 17,2006 08:00 AM

. Eni) Name Secretary of State
LISA MORANTZ, P.A.

Principal Place of Business Maiing Address

HLRRRL el
— — AR
01132006 No Chg-P CRZEC34 (11/05)
DO NOT WRITE IN THIS SPACE Pryry— T [Asstiec Fer
65-0900041 1 [Not Agpiic

N $8.75 acditional
5. Certificate of Status Desfrel:’j. 7D Fee Requited

6, Name and Address of Cutrent Registere& i\ﬁem

SANTALUCIA, LISA
4870 ROTHSCHILD DRIVE DO NOT WRITE
CORAL SPRINGS, FL 33067 ’ : IN THIS SPACE

8. The above named entity submits this statement for the puspose of changing its regisiered office or reglsterad agent, or both, in the State of Florida. tam far;liliar with, and oo
the obligations of registered agent.

SIGNATURE

Signature, yped or printed r;ame ol registered agert and lida #f applicable, {NOTE. Rég;szereﬁagem signatura requfred.men re.n;udngj ] - DATE
[ , o
FILE NOW!!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
1a. " OFFICERS AND DIRECTORS 1
TIILE D
NAME SANTALUCIA, LISA , ) )
STREET 00RESS | 3840 W. HILLSBORO BLYD. #103 L0003 B3
on-sT-2e | DEERFIELD BEACH, FL 33442 L O1/19/05-BU046-003 150.00 -
e
HAME
STRZET ADDRESS
Y 5T-ZP .
TITLE
NAE

e o B DO NOT WRITE
I IN THIS SPACE

BTHEET ADDRESS

CiTy-51-2P

TILE

NAME

STREET ADOGRESS

ChY-sT-2IP

1)1

MNAME

STREET ADDRESS

GITY - §7-ZIP )

12. 1 heraby cemfFvuthar the infarmatian supphied with this fling does not quallfy for the gxemptions contained 1n Chaptsr 119, Flanda Statutes. | further certify that the information
ndicated on thus report or supplemental report is frue and accurate and that my signature shall have the same lega effect as if made under cath, that 1 am an officer or dvacic
of the corporation of the receiver or ustas empowerad [0 execute this repart as required by Chaptar 607, Florida Statutes; and that my name appears n Block 10 or Black 11
changed., or on an attachment with gi addrass, with all ather like empowerad, .

' A7 Jple G399
SIGNATURE: IS (VI A 1> M 252
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y ke = “Dayime Phone ¥



