FILED
2007 FOR PROFIT CORPORATION Mar 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiENl;JmIZAENT # P00000062056 03-06-2007 90004 043 ***150.00
LORD ROLANN & COMPANY, INC.
Principal Place of Business Mailing Address
2118 £ ATLANTIC BLVD 2118 £ ATLANTIC BLVD 40029982
POMPANG BEACH, FL 33062 POMPANO BEACH, FL 33062
T e MO AR ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. 02072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1026072 Not Appiicable
& Country 21 Country 5. Cerlificate of Status Desired ] ?g'gg,ﬁf:;m"a'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name

MALEK, NADIA
2118 E. ATLANTIC BLVD Stree! Addrass (P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33062

City FL | Zip Code

]
8. lee above named entity submits this statemen for the purpose of changing its registered office or registared agent, or both, in the State of Florida. t am tamiliar with, and accept
tha obkgations of regisiered agent.

SIGNATURE
Sigralure, typed or printed name ol registared agent and title il applicable {NOTE. Regisierea Agent signalure rsquited when reinstating) CATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
TITLE D O Delete TITLE [ Change [ Addition
HAME SANTONI, PATRICIA NAME
STREETADDRESS | 2118 E. ATLANTIC BLVD STREET ADDRESS
ciy-83-2P POMPANQ BEACH, FL 33062 cImy-ST-2IP
TITLE D O3 pelete LE [ Change [ Addition
NAME MALEK, NADIA NAME
STREET ADDRESS | 2118 E ATLANTIC BLVD STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33602 CITY-5T-2P
THLE J Delele TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-sT-7IP ClTy-8T-21P
TITLE O oelete TILE (") Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GITY-5T-2IP
TITLE 3 oeleiz T(LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2P CITY-ST-2IP
TITLE {1 Detete TILE O Change [ Addition
HAME 2 NAME
STREET ADDRESS STREET ADDRESS
CITV-EI-ZIP CITY-ST-2IP

12. i hereby certify that the information supplied with this Mir:dc; does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: thal | am an officer or director
af the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if
changed, or on an chment with an address, ﬁ“h all other like empowered.

SIGNATURE: v & r&% (o7

4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

r

Daynme Phone &




