2008 FOR PROFI T CORPORA IION
ANNUAL REPORT FILED

DOCUMENT # P99000002997

1. Entty Name

LISA MORANTZ, P.A. Secretary of State

Principal Place of Business Malling Address
3640 W. HILLSBORO BLVD. #103 3840 W. HILLSBORO BLVD. #103
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442

AR A O

01122008  No Chg-P CR2E034 (11/05)

Jan 16, 2008 08:00 Al

DO NOT WRITE IN THIS SPACE PO FppiedFa

65-0900041 Not Applicable

$8.75 Additional

. o ; .
5. Certificate of Status Desired O Fee Required

6. Name and Address ot Current Reglstered Agent

SANTALUCIA, LISA DO NOT WRITE

4870 ROTHSCHILD DRIVE

CORAL SPRINGS, FL 33067 IN THIS SPACE

8. Tho abova named entity submits this statement for the purposs of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accepl
the abligations of registered agent.

SIGNATURE
- Signature, typad or phntad name of registered agent and tiie  applicable {NOTE. Registarea Agant signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ¢ O Added to Fees
10. QOFFICERS AND DIRECTORS ]
TITE D L LnnannTes4is o
NAME SANTALUCIA, LISA H1/1EA08-8009%-009 150, 00

STREET ADDRESS | 3840 W. HILLSBORO BLVD. #103
CITY-ST-2P DEERFIELD BEACH, FL 33442

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME

ot DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-8T-21P

TLE
NAME
STREET ADDRESS | - - -
CITY-§T-2IP . '

TITLE ' ' y -
NAME
STREET ADORESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemphons contained in Chapter 119, Florida Statutes. | further certly that the informatian
indicated on this report or supplergental report 1s trua and accurate and thal my signature shall have the same legal effect as f made under oath; that | am an officer or diractor
of the gorporation or the receiver dlirustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wisgln address, with all other like empowered.

SIGNATURE: Lison Sntaluc ol [I2Joy oM s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phona #




