o)

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000043203 Feb 02, 2007 08:00 AT
1. Enbty Namo
LAMIA MA. INC. Secretary of State
Principal Placo of Businoss Mailing Addross
1095 WILD HOLLY DR. 1095 WILD HOLLY DR.
R e ”“”m m "m “I” ||m ||m "m“m |‘||| WI ”l“ ||’I|”“||| ‘”ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apl. #, olc, 1st MOORE CR2E034 (10/06)
Cily & State Cily & Stale 4, FEI Number 59-3714282 Appliod Eor
Not Applicable
2p Country Zip Counlry 5. Certilicate of Stalus Desired O $8.75 adamonal
Fee Required
6. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Registered Agent
Name
ABBOUD, MOHAMAD
1095 WILD HOLLY DR. Streel Address (P.O. Box Number is Not Acceplablo}
PORT ORANGE FL 32119
City . FL Zip Code

8. The above namod antily submils this statemenl lor the purpose of changing its regislered office of registered agenl. or bolh. in lhe Stale of Flonda | am familar wilh, and accepl
the obhgalions of registered agont.

SIGNATURE

Sqgnature. tyded e nhntd narne of registerod agant and tille ¥ aopleaoly (NOTE. Regisiviad Age:! signature requied when renstating) DATE

'~ FILENOWH! FEE IS $150.00

9. Election Campaign Financing $5.00 May Be

- After May 1, 2007 Fee Wil Be $550.00 :
' Trust Fund Contrbulion 7] Addedto F

‘Make Check Payable to Florida Department of State I acio rees
10. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE P I petete T (I Change ] Auition
N ABBOUD, MOHAMAD NAME UOGGO0GE 180495
SIREET ADDALSS 1095 WILD HOLLY DR. SIRET TADDRE S5 DE.” DB."’D?"BBL 1 4"’]09 1 '5{] . DD
cIre-s1-7ip PORT QRANGE FL 32129 CIN-SI- 1P
TIILE v O Detetz me [l change £ Audilion
NAME ABBOUD, LAMIA NAME
SIRETTADDRISS | 1095 WILD HOLLY DR. STRFET ADDRESS
CITY-S1- 2IP PORT ORANGE FL 32129 CITY-SI1-ZIP
NILE [ pelele HILE [ ctange [ Addilion
HAME NAME
STRECT ADDRESS SIRLET ADDRESS
CITY-SI-2IP Chy-sl- 2
L. O pelete Hu . [ change [ Addilion
NAME NAME
STRELT ADDRE S5 SIRTHY ADDRESS
GIRY-St-7IP CITY-S1-7IP
e . 7 Delete e [Dchange  [J Addition
NAME, NAME .
STRELT ADDIRE S5 SIRFFT ADDRESS
LIy-SI-7P CITY- ST 2P
e O petete e ] Change  [] Acktition
NAML, NAME
STREET ADDRESS STHETT ADDRE S8
CIY-$1-71p CIfy-ST-21p

12. | hereby cerlify thal tha informalion supplicd with this liling doos nol qualily for he oxemplions conlained in Section 119, Florida Statutes. | lurther cortify [hal the infermalion
indicaled on this repor! or supplementat raport is ruc and accurate and (hal my signature shall have the same legal etiect as if made under oath: thal | am an officer or circctor
of tho corporalion or the roceivar or trusloo cmpowered lo oxecuta this roport as requirod by Chapter 807, Florida Statutos, and thal my name appoars in Block 10 or Block 11

T changed, or on an altachment an addross. wilh &ll othor like empowerad. Zo o 7 .3 86 -25_6 6‘3§7
L L k L
[AY]

SIGNATURE: X"

SIGNATURE AND TYPED OR-RRWTED NAME OF EIGNING OFFICER OR DIRECTOR De'e LoayTing Phoi x




