Y

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000109149

1. Enlity Name

E & N OF LAKE MARY FL INC

P
e,

R

RS
i

o,

Principal Place of Business

B01 INTERNATIONAL PKWY
LAKE MARY FL 32746

us

\

Malling Address
630 QUENSBRIDGE

LAKE MARY FL 32746
us

2. Principal PIace of Business - No P.O. Box #

cofmied

00

condon

3. Mailing Address

Suile, Apl. #, otc.

Suite, Apt. #, elc.

FILED

Apr 04, 2007 8:00 am

ecretary of State

04-04-2007 20185 015 ***158.75

A

1st MOORE CR2E034 (10/08)
City & Stat City & Stal 4, FEIN Applied Fo
ity e M ity ale umber 59-3758950 pplie ' r
/ . Nol Applicable
%EL——JL' [9 U cy-‘(l[yﬁ Zip Counlry 5. Ceriificate of Staius Desired @/ ?ese.g?qﬁ:?dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mamu

KAYAL, NADIA
630 QUENSBRIDGE DR
LAKE MARY FL 32746

Strect Address (P.O. Box Number is Nol Acceplable)

City

FL

Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accapt
Ihe obligations of registored agenl

SIGNATURE

Signature, iypea of prined aume of registased agent and

whe r apphcoble.

{NQIE Registerea Agem snalure required when reinstanre)

CaTE

FILE NOWI1!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Coenlribution

$5.00 May Be

O  Addedto Fees

10, OFFICERS AND DIRECTORS y 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

it P alete Tt M f'\ OU"J/ ﬂ(}hange {7 Addilion
NAM KAYAL, EVA NAMI e

sirel1 apoaess | 630 QUENSBRIDGE DRIVE STRFT 1 ADDRE S5 0 y

M LAKE MARY FL 32746 ey 1 AP y ! A P M

cliy st 7p quewd}a o Leke L Qq’fb_]‘fb
it v O Delete nie (O change [ Acdition
NAME KAYAL, NADIA NAME

sinet1 apoRess | 630 QUENSBRIDGE DRIVE SIRFET ADDRI 58

CIFY-S1-7IP LAKE MARY FL 32746 cIry st e

inr 1 oelele Ter [ change [ Addition
it R e
STHFT ADDRESS STREFT ADDNE 55

CIY- ST 210 cITY SI Ap

it O pelete T {J change [ Addition
NAMI NAML

SIHULT ADDRISS SIRE T ADDI S5

CITY - $1-4IP Ciy 8 2P

il (7 Delele 10 [ change [ Addition
HAME NAME

SITUFT ADDRESS SIRLLLADDRSS

EIlY-ST-2IP CIY S AP

et O pelete it (O change {7 Addilion
NAME NAME

SIME ] ADTRESS STREET ADDRI 88

Y- sr-ap CITY 51411

12. | hereby cerlify thal the information supplied wilh this filing does not qualify for the exemptions conlained in Seclion 119, Flarida Slatutes. | further cartify that the information
indicated on lhis report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or direclor
of the corperalion or the roceiver o ruslee empowcered 0 oxecute this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 1 1
if changed, or on an altachman! with an address, with all other like empowared.

SIGNATURE: Aol V%ﬁ&

SIGNATURE AND TVPWOR PRINTED MAME OF SIGNING OFFICER OR IRECTOR

S 707

L)L L6/

Date

(ayurng Phone §




