2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000014966

1. Entity Name

LYDIA M. PRICE, P.A.

Mailing Address

2700 N.E. 56 CT.
APT. 4B

Principal Place of Business

2700 N.E. 36 CT.
APT. 4B
FORT LAUDERDALE FL 33308

FORT LAUDERDALE FL 33308

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED
Apr 19,2007 08:00 AT
Secretary of State

AR

Suilo. Apt #, olc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & Siale City & Stato 4. FEI Number Anplied For
65-0904011 Nol Applicable
Zi Count Zi
P Hny ® Country 5. Certiicate of Slalus Desired | 38.75 Addmonal
- - - _— — — — Fee Required
6. Name and Address of Current Registerad Agent 7. Namae and Addrass of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Streol Address (P.O. Box Number is Not Acceplable)

City

FL Zip Codo

8. The above named enlity submits this statement for tha purpose of changing its registared office or regisiered agent, or both, in the Slale of Florida. | am familiar with, and accept

the obligations of regisierod agent.

SIGNATURE

Synature, yped o prnled name of ragistered agent end {ille r applcable.

{NOTE: Regstered Agent signaturd requred when rematating) DATE |

» © . FILE NOW!! FEE IS $150.00
... After May 1, 2007 Fee Will Be $550.00
. Make Check Payabls to Florida Department of State

9, Election Campaign Financing
" Trust Fund Contribution.” ;]

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O3 Datete e Dl Change [ Addilion

NAME PRICE, LYDIA M NAME

siacey appress | 1730 NE 40 CT. STREFT ADDRESS

CITY-SI-7IP FT. LAUDERDALE FL 3334 CiTY - ST-21P

e B It 71 U (5 Emtit
‘ Al T-R00 14 s i

STREET ADDRESS SIREET ADDRESS . J13 130. f:li_l

CHY-81-2IP CITY-S1-21P

Tie O petete TILE [ change  [] Addilion

NAMF, . NAMF _ R

SIREET ADDRESS SIREEE ADDRESS

CITY-S1-71P CTY-$1- 2P

TIIE O pelete e [ change ] Addiion

NAML NAME

STREET ADDRESS SIFEET ADDRESS

CITY-ST-2IP CINY-ST- 2P

T {1 pelele TITLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CHy-S1-2p CITy-S1- 7IP

e (] Dolate TILE [ Change [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

Y- 817 CITY-S[-2Ip

12. | haroby cortify that the information supplind with this filing does not qualify for the exemptions conlained in Soction 119, Florida Statutes. | further certify that the information
indrcatod on this report of supplemantal report is rue and accurate and that my signature shall have the same legal effect as if made undor oalh; thal ( am an officer or diroctor
of the cerporation or tha roceiver or lruslee empowered to execute this reperl as required by Chapler 607, Flonida Statutes; and that my namea appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like gmpowered,

SIGNATURE:

OFFICER OR DIRECTOR

7 GLA S o= 8/35

L Daylimg Phong 4




