2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 22,2007 8:00 am

DOCUMENT # P06000059385
D e, Secretary of State
LAKBIRA, INC. 02-22-2007 90022 006 ***150.00
Principal Place of Business Mailing Address
1207 1/2 CLEARWATER LARGO RD 1207 1/2 CLEARWATER LARGO RD
LARGO FL 33770 LARGO FL 33770
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, clc. Suilc, Apl. #, cle. 1st MOORE CRZEQ34 (10/06)
City & Stalo City & Stale 4. FEI Numper Applied For
ip,- y% mZ Not Applicable
Zip Country Zip Country 5. Corlilicale of Status Desired O gg'ggq;;’:dmo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHOUKRI, MARIEM
1207 1/2 CLEARWATER LARGO RD Street Address (P.O Box Numbar is Not Acceplable)
LARGO FL 33770
City FL Zip Code

8. Theo above named onlity submits (his slalemenl for the purpose of changing ils registered olfice or regislored agent, or both, in the State of Florida. | am familiar with, and accepl
. lhe obligalions of rogistered agent.

SIGNATURE

Signature, typed of pred name of registerea agent and (il ¢ applcagle (NOTE Regesteren Agen sgnalure 1eqzred whea remslaling) CAti
Lot FILE NOWU! FEE IS $150 00 ) - )
AR - " Y 9. Eleclion Campaign Financin .

* After May 1, 2007 Fee Will Be $550.00 Trust Fund Cont butan, l% f{ig&»;zisa )
Make Check Payable to Florida Depariment of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i P . 7 Delele m {Jchange (] Addition
NAME CHOUKBI, MARIEM NAME
STRTT ADDRESS 1207 1/2'CLEARWATER LARGO RD STRCE | ADDRFsS
cry-s1.2p | LARGO FL 33770 iy sioae
g [ pelere ¢ O Change [ Addilion
NAMH NAMI
SIRFET ABDRESS ‘ STREI ] ADDRE 55
eIy -81- /1P CIFY sI /P
nie 1 pelete TIE ] change 1 Addition
NAME NAMI
STREET ADDRESS STRELT ADDFESS
Y- s1.71p Iy -1 JIp
Hi O oefete I 0 Change [ Adilion
NAME NAMD
STRLET ADDRESS STRIE | ADDRESS
CITY - S1-4IP CITY §1 4IP
it [ Delete e (I change [ Addition
NAME NAME
SIREE) ADDRESS SIRLCT ADDRESS
Y- s1-2Ip Clry s1-/Ap
e 1 Delele TIne [J change [ Addition
NAMI NAMT
STREE | ADDRESS SIREET ADORESS
Iy s1-71P CIY- ST 71P

12. | horeby corlify thal the inlormation suppliod with this fiting does nol qualily [or lhe exemplions containad in Section 119, Florida Siatutes. | [urther certify that Ine information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal cfiect as if made under calh; that | am an officer or direcior
of lhe cerporation or the receiver or Irustee cmpowared 10 execule this report as required by Chapler 807, Florida Stalutes; and thal my name appears in Bleck 10 or Block 11
if changed, or on an atlachment with an address, with alt other like cmpowered.

siGNaTURER A — A - Y/ 2fe7 727 YT

v SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Payleme Phane #




