2006 FOR PROFIT CORPORATION

> " ANNUAL REPORT (AR}

DOCUMENT # Fe8000003142

1. Enfity Name

LIA, INC.

Mailing Address

B424 SAN MICHEL WAY
DELRAY BEACH FL 33484

Pringipal Place of Business

6424 SAN MICHEL WAY
DELRAY BEACH FL 33484

2. Prnaipai Place of Business 3. Matlling Addrass

FILED
Feb 06, 2006 08:00 AM
Secretary of State

IR RR N

6424 SAN MICHEL WAY
DELRAY BEACH FL 33484

Gy

the obligations of registered agent.

SIGNATURE

Sudle, #:pt. }ﬁ:}tc. Suite, AQT. ft, ete. 15t MODRE CRZED34 (1 0105}
" Ciy&Stale T - Ciy & Swe 1 a Foonumpber __ [ |appned For
55-0613731 [ {Not Apphoat
o Couniry ap Couniry 5. Cedlificate af Status Deswed 3 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Narre
LEVENDORF, BARBARA R Swest Address (P.O. Box Number 1§ Not ATcepiable)

’ FL l Zip Cade

8. The akave namned entity submits this statement far the purpase of changing its registered office orirégistered agent, ar both, in the State of Flarida. 1 am tamitiac with, and aAGGE

Sgnawe, typed o poed nace ol (Sgrsieced Agent 20 I | BpoucanE

NGTE Regstared Agert S0rakice (@uuTeg wilen (Ensianagy

FILE NOWI FEE IS $150.00
. After May 1, 2006 Fee Wil Be § o
Make Check Payable to Florida Départment of State

OATE
8. Blection Campaign Financing  $8.00 May £
Trust Fund Conwribulion. [ Added o Fees

it changed. or on an attachment with an address, with all other lil

SIGNATURE:

10. S OFFICERS AND DIRECTORS 11 N _ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE £C 7 Detete TLE Ol Charge A
NAME {EVENDORF, BARBARA NAMLE
STREET ACDALSS {6424 SAN MICHEL WAY STREET ADORESS
Cify-ST-2P DELRAY BEACH FL 33484 Cy-51-ap
WILE STVC [ Daete TITLE {3 Charge  [J&nm
HANE LEVENDORF, MARVIN MAME .

’ 2
STAREETADDRESS {5424 SAN MICHEL WAY STREET ADDRESS D,) fifgm%"g?gﬁégg?ml 1 Sﬂ ﬂﬂ
CiTy-ST-28 DELRAY BEACH FL 334804 oy -ST-2P e A0 - el e
jiijia {1 peiete 1L O3 Cnange [ Avee
NAME NAME
SIREL) ADDRESS SIRLLT ADDRESS
ClY-80- 4P CHY -ST- I
TIE O Desete TTLE N I:l.C-i'ar-tge O an
NAME WAME
SIREET ADDRLSS SIREET ADDRESS
GiTY- 8T- 21 CITY-S1-09
THLE O Detate T I T e s
HAME NAME
STRECT ADORESS SYREEF ADDRESS
GiTY-87-2iF CliY-St- 2IF
i O oeree e O change T A4
HaMe NAML
STRECT AGDRLSS STHEET AODUESS
SITY-ST-21P CiTY-ST- 217

12, 4 hereby certily {hat the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes, | further cestify that Ihe ihformé!i:;n
indicatad an (s repont o supplemantal repord ie true and accurate and that my signature shal{ have the same legai sffect as if made under oath, that | am en officer or directo
at the corporatian of the racavar of lrustee empowerad ta executa this repart gs requirad by Chapter 637, Fladda Statutes,; and hal my name appuars @ Black 10 or Block 11
empowered.

MERIAA. Levaudor-E S saRieb




