FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT S ) ¢ Gtat
DOCUMENT # P99000086140 ecretary o ate
01-17-2006 90274 025 ***158.75

1. Entity Name

LISSADE AND ASSOCIATES, INC.

Principal Ptace ol Business Mailing Address
12550 BISCAYNE BLVD., #500 2020 NE 135TH ST
NORTH MIAMI, FL 33181 51

NORTH MIAMI FL 33181

TR i
2. Principal Place of Business 3. Mailing Address “ ”h ' E|

2750 NwW A% Hwst 2350 Nw LBt

Suite, Apt. #, etc. Suite, Apt. #, etc.

ugvo \ \ 01102006 Chg-P* CR2E034 (11/05)
Chy & St Ty & Siate 4. FEI Number Applied For
Miaway, FL (NN EL 65-0951893 Not Applicable
Zip Country ¥ Country " ) © $8.75 additional
140 igl\-ll We 5. Ceriffoare of Status Desies [ 300 Al
6. Name and Address of Current Registared Agent 7. Name snd Address of New Ragistorod Agont
Na _
LISSADE, FLORENCE SUFT'P};ZHYC }E\OL; ~ \;\e'\ ?‘S‘G.C[ @ie)
12550 BISCAYNE BLVD., SUITE 500 ress (F.O. Box Number is Nof
NORTH MIAMI, FL 33181 ANSO W, AR SE #20)
Ty g - . i Code
M\U\'\N\\ FL |2195211u.’?_

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of fislered agent.
SIGNATURE dMU} "R.AMLQL, [~{0-06
Signamm DATE

. typrect e printed namea of reg: agyent anid tie # ogpalk NOTE: Pagistemd Agent signatura required when reinatating) *
FILE NOWII! FEE 1S $150.00 8. Eleciion Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (| Added to Feas
0. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 11
E D 7 Detete me VD ] R’Cnang& 2] Accition
- LISSADE, FLORENGE - Cissade  Flovence
sTEEr AooREss | 12550 BISCAYNE BLVD., SUITE 500 STREET AORESS }/? S50 MW 2%t < 20]
. .
CTY-ST-1P MIAMI, FL 33181 CITY -ST-21P VA, FL (:5"5\ (4-7-—
MLE O bee e [JcChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-1P Cry-St-op
e [ peigte MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-2P CIY-SI-Z1P
TMLE [ petete TILE [ change 1 Addition
NAME NAME
STREET ADCHESS STREET ADDRESS
CirY-S1-0p CY-S1-71P
TILE {1 peite TTLE [T change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-St-p CITY-St-2P
TILE 3 Delete TME [ Ctange [ Adgition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY- ST TP CilY-$1-1P

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify thas the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made undat oath; that | am an officer o direclor
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapier 697, Rorida Statutes; and thet my name appears in Block 10 or Block 11
changed, or on an at:acr? with an address, with all other fike empowsred.

SIGNATURE: _m%#ﬁqg%cmmm ‘—Dllh()_ OB Bm;én’étln::] 3?8




