FILED
2007 FOR PROFIT CORPORATION Mar 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEQCNUMENT # P06000065826 (3-22-2007 90004 043 ***150.00
. Entity Name
LIAMANI ENTERPRISES, INC.
Principal Place 0f Business Mailing Address b 4 V »‘-' ha
802 E. VENICE AVENUE 802 E. VENICE AVENUIE
VENICE, FL 34285 S VENICE, FL 34285 S
A RIS WA AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01172007 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEI Number Applied For
RO- 43553 % Mot Appicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] ?i'gsqgf::"u”al
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
LIAMANI, KACEM
802 E. VENICE AVENUE . Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34285
City FL Zip Code

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

SIGNATURE. "~

. Signatwre, typed o prinled nama ! registered agent and title il applicable. {NQTE: Registerad Agentl signature required when reinslaing} DATE

FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o o
" ‘After May 1, 2007 Fee will.be $550.00 - Trust Fund Contribution. O _AddedtoFees | . Ce . o
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delele TITLE [CJChange ] Addition
NAME LIAMANI], KACEM NAME
STREET ADDRESS | 802 E. VENICE AVENUE STREET ADDRESS
CITY-ST-2IP VENICE, FL 34285 CiTY-ST-7P
TITLE [T Delete TITLE ] Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-ST-2P CITY-§i-21P
DILE ! O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-27P
THLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-21P CITY-ST-2IP
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS e o
) O . . omy-st-zp ’ ; o ,
me oo -CDeieiz e - L [ Change (7 Addition
NAME B SR : ’
STREET ADDRESS | -~ - - - : Rk - STREET ADDRESS - -
crv-si-ze |7 Ll . C - CIry-$T- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl ¢r supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ag address, with all oipfr like empowered.
1
»
SIGNATURE: %&/v At 2 11 s 03/17/0%F
Data

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




