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2006 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Feb 15, 2006 08:00 AM
DOCUMENT # P0o1000109149 2 Secretary of State

1. Entity Narme

E & N OF LAKE MARY FL INC

|

Principal Place of Business Mailing P;t.ﬁdress ;

S i TR

2. Prncipal Ptace of Business V]Vl{wf) B.Q’Manlmg Adgress :

Fot Tateimeppad 30 Gansludest O

Suite. Apt. i €1c. Suie, ?m- #, aic. ;k[ 15t MOORE CRZED34 (10/05)

Ciiy & Stgte Ciy & Srate ; j 4, FEI Numbes | Apphed For

Luife Ay = Latfe Mg [ 59-3758950 Not Apprst
Zp C‘iu‘g Zip | . Cgun - $8.75 acdisional
nj?—_[ tifo ‘ys ;ﬁ 5..},—-],’ 44 b : Ug; ﬁ 5. Certilicate of Status Desired & Fee Requied

5. Name and Address of Current Registered Agent ' 7. Nzme amd Address of New Begistered Agent
; ; Name
KAYAL, NADIA ; Strest Address (P.0. Box Number s Not Acceptable) B

£30 QUENSBRIDGE DR §

LAKE MARY FL 32746 5 i
| '
'

; City FL I Zip Code

8. The above named enhty subnits Lhis siatement for the purpose of changing its registered affice of registered agent, or bath, 1n the State of Floriga. | am familiar with, gnd g
the cbingations af ragistered agent. [ ;
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. ; R e : . , Clec ampaigh Financing 5500 May |
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14, CFFICERS AND DIREGTORS i K ADDRIGNS/CHANGES 7O OFFICERS AND DIRECTORS IN 15
e P | Ovee  © § wit [ o
NAME KAYAL, EVA | . Mg
STagET AGURESS |30 QUENSBRIDGE DRIVE ! + ¥ stecer aporess .
; a0y

cre-st-20 |LAKE MARY FL 32746 i o oSt e Ao qugrgﬂg,?af- £

N - . ] . L=FC U 0% L L g o LE L 5 P .
e v D Oosers 1 f T ge A
NN KAYAL, NADIA ‘  J
STREET ABDALSS {630 QUENSBRIDGE DRIVE E STREE] ADRESS
SirY-S1-21p LAKE MARY FL 32746 T ! - ; CITy-ST- 2P
Tine [ Oloeee | mue Othange 300
ML t - : HREME
STREET ADORESS i [ s so0mss
CITY - 8- 2P N QLR
TIE ! Clpeee @ § mne Dehange O
NAMT | : MAME
STREET ADDTLSS F i f STRECT ADORESS
GiY-5T-2P : ; &ere-51-20
e i Oosme  © § e O cramge 34,
HAME I Y
SUREET ADDRESS i § SIREET ADDRESS
Ciry-53-24F { o ot
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A B BT
STREET ADGRLSS l ; SIREET ADDRESS
CiTY-ST- 27 | CiTY- §7- 2P

12. § hereby cerbly hat he nfcrmation suppied with this lling does nat qualify far the exemptions contawned in Section 119, Florida Statutes. § further camify that the informaii
wdicated on tivs seport of supplemental report is true and accurate and that.my signature shall have the same Yegal sffect as if made under cath, that { am an officer or divec
of the corporation of ihe receiver or [lugtes empawered ta gxecute this (epdn as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block
if changed, or on an attachment with an addresg, with all pther fike empowgred.
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