2008 FOR PROFIT CORPORATION 7~

-~ ~"ANNUAL REPORT {AR) FILED

DOCUMENT # P99000014966 Apr 24,2008 08:00 AN
1. Entily Name
Secretary of State
LYDIA M. PRICE, P.A.
Piincipal Place of Business Maling Acldress
2700 N.E. 56 CT, 2700 N.E. 56 CT.
APT, 4B APT. 48
2. Pringipal Place of Busingss - No PQ. Box # 3. Mailing Addrass
Suite, Apl. . eic. Suite. AplL. #, pic. 15t MOORE CR2E034 (10/07)
Cry & Stats Ciry & State 4. FEt Number Appiied For
€65-0904011 Net Apreani
Zz T i s N
5] Country Zip Country 5. Cerficate of Status Desired 7 gg.ggnﬁ:ﬁ;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name
SPIEGEL & UTRERA, P.A

343 ALMERIA AVENUE Srest Address (P.O. Box Number 1s Not Accepiabis)
CORAL GABLES FL 33134

Ciy FL 2z Code

8. The above named antily submits this statement for the puroose of changing its registared affice or registered agent, or zotn, in he State of Fionda, | am famiiar with. and accept
the obligslians cf ragistered ayent.

SIGMATURE

Sgnatgre, yped of prntod vene of regeadoead aned oo 11 s Doarplcazs, (WCTE Fegisirac AZer t e Unaluma fetJudEn wior “omsialr gt DATE

:'FILE NOW’!!! FEE is $1 §0.00°

. Election Campaign Finangi
‘Afts May1 2008 Fee wil Be $550, 0 8. Elecuon Campaign Financing $5.00 May Be

Trust Fund Contribution, [ Added to Fees

10. OFFICEF?S AND DiRECTOHS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11

TILE P (1 pelete mE [OChange  [CJ Aadition
NAME PRICE, LYDIA M HAME
STREET ADDRESS 11730 NE 40 CT. ’ CTREFT ADDRESS
CAY-S1-20 FT. LAUDERDALE FL 3334 CITY-S7- 2P
TimE O veete il [ Change (] Adetion
NAME PAME et .t
. .. lll Il" II lu:’lﬁl}db
invsae it 05/13/05-50072-010 150,30
TILE [ Daiete miLE [ Change [ Addition
NAME HAME
STREET ADDRESS . STHEET ADDPESS
LITY-ST- 2P CY-ST-2IP
NLE O peete TILE {J Change [ Addtion
HAME HAME
STREET ADURESS SIREET ADDRESS
CITY-S1. 2P : BITY-ST-21P
THILE [ Deigte TMLE [ Change  [] Addition
HAME N
STREEY ADDHESS STACET ADDRLSS
CIY-5T-21 CITy-SI- 2P
LE [ peigle TALE O changs ] Acdiion
NAKE HEME
STREET AGDRESS STAEET ADDALSS
CHTY -51- 2P CITY- 3121

12, i hareby certify that tha infarmation supplied with this filng does net qualify tor the exemetons contained in Section 119, Florida Statutes | furlner certity that the infarmation
indicatcd on this report or supplerrental report is trie and accurate and that my signature shall have the same legal eftect as f inade under oath: that | am an etficer or director
of tha corporation or e receiver or trustse empowsered (o execute this report as required by Chapier 807. Florida Statutes: and that my name appears in Biock 12 or Block 11

i changea. or on an attachmient wilh an address, with all oher like empowered.
SIGNATURE: L/dia M. PRice
SIGNING OFFICER OR BIRECTOV lata Dagan g s




