_.2908 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000043203 Jan 31, 2008 08:00 AN
1. ey Name Secretary of State
LAMIA MA, INC.
Prineal Placs of Busingss Masiing Address
1085 WILD HOLLY DR. . 1095 WILD HOLLY DR.
e T Hll“m mllm Hl“ ||m ||“‘ ||m ||m |‘||| H”l “ll[ mll””ll“[ ’ll‘
2. Pragipal Place of Buginasg - No PO Box # 3. Mailing Addross

Saite, Apt i etc. Suile. At #, eic. 1st MOORE CR2F034 (1Df07)

Caty & Statg Cuy & Stale 4, FEI Number Apphed For

59-3714282 Not Appheable
! OUMT Zp 0 iti
2 Souniry k Country 5. Certficale of Status Desired d ?g';ggfgmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marmc

ABBOUD, MOKAMAD - - .
1095 WILD HOLLY DR. Siregl Address (P.O. Box Number is Nat Azceptable)
PORT ORANGE FL 32119

City FL 2iy: Code

8. The above named ertity s::bmits this statement for the puroose of charing ils registered office o reqistared agent or oo, in e Siue of Flonda, | am famiiar wath. and accent
the ciriganans of ragistered agent.

SIGNATURE

SgntLe, lypodd of rared rasn Sl reg nirred agert a vl e | s plaacie [RETF Regi ¢1a0 AZET | & oL F fauUests wik ' "ire il gi [ATE

. LFILE NOW)!Y; FEE: 1§ $150.00- >
‘After May.1; 2008 Fee Will Be $550.00 '

: 9. Eleciion Campaign Financing $5.00 Moy Be
- Make Check Payable to Florida Depariment of State -

Trust Fund Centriution [ Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLF P O peete Thif [[J 0range [ Aadition

MAME ABBOUD, MOCHAMAD HAME

STREFT ADDRESS 1095 WILD HOLLY DR. STAEFT ADDRESE

erv-st-z2 | PORT ORANGE FL 32129 oy-31- 1 =d. 0

iLE Y O petete TILE [OcCrange ] Aadifion

HAME ABBOUD, LAMIA HAHE

STREFTADDRESS | 1085 WILD HOLLY DR. STIFFT ADDRESS

SITY-51-717 PORT ORANGE FL 32129 CiTY-S1-2iP

L J peee 1Lk ) Change ] Addition

NS HAME L -

STREEY ADGRESS STAFET ABORESS

I CITY-51-21P ‘

L 7 Deete Nk, O Change [ Addition |

HAME HAML

STRELT ADDRLSS STALE! ADURLSS ‘

oIty -S1-21P CITY-51- 1P

HIiE 1 Deiate TITLE [ Change  [J Addition

HAME NAML

SIRELT AOCRERS SIRELT ADDIRLSS

LITYLST-28 CIy-st- e

i [ peete TITLE [JCrangs [ Addition

HEME N

STRERT AGDRESS STARELY ADDRLSS

oIty -81-20 CITY- SF-21P

12. | hereby certify that he intormation suncled with tras filng does net qualfy fur the exsmptions contained in Seclion 119, Fiorida Statutes 1 furtner certly that she infarmation
indicated op this report or supplerental rapert is In.c and accurate ana tnal my signatire shall have the sama legal eiect as il made under oath. that | am an cificer or dirgstar
of the corporaiion or the recaiver or rustee ampowered toaxecute 1his report as required by Chapier 607, Flenda Statutes, and that iy name appears in Block 10 or Block 11

it changed, or on an attachment wilh an address, with ail clher lixg empowsren.

SIGNATURE: ,X

3 g,g,o%( 3% TSELEST | |

Baa / [P TR |

SIGNATURE AND TYRED OR PRINTED NAME OF SIGHING GFFICER OR DIRECTOR



