2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # FOC000004306

1. Entity Name

LYMTAL INTERNATIONAL, INC.

Mar 31, 2008 08:00 Al
Secretary of State

Principal Place of Business

4150 5. LAPEER ROAD
ORION, MI 48359

Mailing Address

4150 5. LAPEER ROAD
ORION, MI 48359

Cadiety

DO NOT WRITE IN THIS SPACE" *

DRV W AR A

03242008

No Chg-P CR2E034 (11/05)
e
' 4. FEI Number ) ) Applied For
38-3152636 ) Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglsterad Agent

BUSCH, GARY

LYMTAL INTERNATICNAL, INC.
60 OCEAN BLVD, SUITE 5§
ATLANTIC BEACH, FL 32233

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterent 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 regisiered agent.

SIGNATURE

Stgnahwre, typed or printed name ot regislered agenl and titte it apphcabla

(NQTE Regisiared Agenl signatura required when rainstating) DATE

' FILE NOWII! FEE IS $150.00 on
.- After May 1, 2008 Foe will be $550.00 | _ - TrustFund Coniribution.

o e
$500 May Be
. AddedtoFees *f - -

9. Eleclion Campaign Financing -+ -+

10. QFFICERS AND DIRECTORS 1

TILE PTD

NAME LYMBURNER, FRANCIS M
“ STREET ADDRESS | 811" WEST RIDGE CT -

CITy-ST-2IP LAKE ORION, M| 48359

TITLE V8D

NAME TALAAT, MAGDY M

STREET ADDRESS | 1502 HEATHERWOOD DR.
Ciy-51-21P TROY, Ml 48098

TIILE

NAME

STREET ADDRESS
CiTy-5T-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
Crry-5T-2IP

TTLE
NAME N
STREETADDRESS | = = = - — —w - oo e s e

CITY‘ST'Z'P - - PR - T m am e - . - . s o . -

HOD000S 745
04/11/03-8001

&

5
3=008 150,00

DO NOT WRITE |
IN THIS SPACE

12."I heraby cermy that the information’ supplled with thig fitin 3 does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
accurate and that my signature shall have the same legal sifect as it mada under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Flerida Statutes; and that my name aopears in Block 10 or Block 11 it

ingicated on this report or supplemental repert is true an

changed, or cn an attachment with an.address, wjih all cther like empowered.

SIGNATURE: A% Magdy Talaat

March 24,2008

248-373-8100

SIGNA fﬁ-en OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Data Daytima Pnooe

Vad



