2006 FOR PROFIT CORPORATION
) ANNUAL REPORT

FILED

DOCUMENT # P04000147631 =

1. Cntity Name L
LAMAA, INC.

May 03, 2006 08:00 AM
Secretary of State

Mafling Address -

5800 SW 127 AVENUE #2314
BIAML FL 33783

Principal Place of Busiress

5800 SW 727 AVENUE #2314
MIAMI, FL 33183

2. Principaf Place of Buginass 3. Mailing Address

AR B

Suits. Apt. ¥, oic, Suite, Apt. #, atc. 04282006 thg-P CRZED34 (11/05)
City & State City & Siate 4. FE! Numier Applied Fot
20-1812621 Not Appic
Zip Country Zip Caurttry . ; $B.75 Additional
I §. Certificate of Status Desiced O Fee Reguired
- 6. Name and Address of Current Repistered Agent 7. Name and Addrcess of New Registered Agent
Name
LAMAA, HUSEIN ,.
5B00 SW 127 AVENUE #2314 Street Address (P.Q. Bax Numbeys is Not Acceptable)

MiAMY, FL 33183

City

FL { Zip Code

the obligations of registergd agent.

8. The stcove namsd entity submits Brs statemant for the purpose at changing is vegistered office or registeted agent, or bk, in the Slate of Florida. ! am familiar with, end &ctes -

SIGNATURL Nl
Signaturs, typed or ptimad e of tegtstrer spent and fa I appicabi,

$#OTE. Fisglstered Agant signature sequirad when reinsteting

FILE NOWI! FEE IS $150.00 8. Etaction Gampaign £ nancing

55.‘]0 May Be

Atter May 1, 2008 Fea will be $550.00 Trust Fund Conidawdion. ~ Added 1o Fees
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 70 CFEICERS ANO DIRECTORS N 11
fifee PTSD 3 Getate THE ClChange 3 Addition
HAME LAMAA, HUSEIN - NAME
STREET A0OMESS | SBOD SW 127 AVENUE #2314 - [ sTeetAvoRess HONDO0EE0NSS
GRe-S-30 | MIAMIL FL 33183 eiry-st-2p PEARADE -BONRS-018 100 40
HILE 3 tetele ImE I change ] Adetion
HAME HAME
SIREET ADERESS STREET ADGRESS
GiTe-ST-29 Ln-§T-2P
e 2 beicte MLE T thangs [ Aaditian
HAME HAME
$TRLES AUDAESS STREEY ADDRESS
GiTY-57-27 - ST- TP
TLE [ perese TRE O change  £J Addition
NAME HAME
STREET ADDRESS SIREET ADBRESS
CTY-81-28 GAy-gl-IF

et

(i3 [ petets E O angs {7 Adeition
NAME HAME ’
SIPLE) ADDRESS STREEY ADDRESS
CATY-51-2P ‘ CUY-§1- 0P
TALE . Dokt e O hange [ Addition
HAKE NAME
STALET ADDRESS STEET ADBRESS
TiTY-St-2P Cv.5T-2P

of the corporation or he recatvar or truste wered ¥

changad, or on an altechmant with ao gdiess, Wi all oher like ampowe;

12, |hersby certify that the infatmation supplied with s liing does not qualify Tor the exemphons contained in Chapter 118, Florida Statutes. ! fucthar cartily that the information
wdicatod on this report ar sugplemental roport is true and accurate and that my signature shell have the same tegat eitect as it made under ozth; that | am an officer or directer
xacute this repori as required by Chapter 607, Florida Stakules; and that my name appeais In Block 10 ar Block 111

SIGNATURE: ____ ==t

TNG OFFICER OR DIRECTOR

Dt Tayime Phocs #



