2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000059385
1. Entity Name v FILED
LAKBIRA, INC. Aug 08, 2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
1207 1/2 CLEARWATER LARGO RD 1207 1/2 CLEARWATER LARGC RD
LARGO FL 33770 LARGO FL 33770
2, Principal Place of Business - No P.O. Box # 3. Malling Address
Suite, Apt. #, etc. Suite, Apt #, elc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4, FEI Number Applieg For
20-4762682 Not Applicable
2 Country Zip Couniry 5. Cenifizate of Status Desired O 58'75 A.ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?;007U1’§2I’CTQEEMATER LARGO RD Street Address (P.O. Box Number 1s Not Acceptabie)

LARGO FL 33770

City FL Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatwre. lyped of Drnted name of reg stered agent and e i applicaose (NOTE" Ragstersd Agert sinature requird whan reinsialng) DATE

$.607.193(2){n}, F.S., allows for the wawver of the $400.00
late fee. By checking this box, the corporation certfies it

9. Election Campaign Finanging $5.00 May Be

i },M"a‘kgg!lie? Payable to;‘_ Ionda Dgggpmént of Stale - did not receive priar notice. Fee to file is $150.00. [ Trust Fund Conibution. L] Added to Fees
10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P [ pelete THLE [ change [ Addition
NAME CHOUKRI, MARIEM NAME HOOO0IET428
STREET ADDRESS | 1207 1/2 CLEARWATER LARGO RD STREEY ADDRESS O68/08/03-20003-014 S50.00
CIY-ST-2IP LARGO FL 33770 CIry-ST-21P
THLE [ Detele TILE [ change  [J Addition
NAME HAME
STREET ADDRESS STRFET ADDRAESS
CITY-ST-2IP CIFY-81- 2P
TITLE } _ O Delete TILE [ Change [ Addition
NAME T T T T e T ) D B
STREET ADDRESS STREET ADDRESS
CITv-5T-2P CiTY-5T1-2F
TTLE O pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-Sr-2p . CITY-ST-2ip
TITLE ] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LIY-ST-20P
TITLE [ pelete TILE [ crange  [J Addion
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-5T-2IP CITY-ST- 2P

12. [ hereby certify that tha information supplied with this filng does nat gualify for the exemptions contained in Chapter 119, Florida Statutes | further certity that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or truslee empowered to executa this report as required by Cnapter 607, Florida Statures; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HARECTOR




