2008 FOR PROFIT.CCRPORATION FILED

ANNUAL REPORT Jan 24, 2008 08:00 A

DOCUMENT # P06000065826 Secretary of State
1. Entity Name
LIAMANI ENTERPRISES, INC.
Principal Place of Business Mailing Address B
B02 £, VENICE AVENUE 802 E. VENICE AVENUE
VENICE, FL 34285 -US VENICE, FL 34285 LS
Sunte, Apt. #, etc. Surte, Apt. #, elc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
' 20-4855398 Not Applicable
Zi i .
P Country Zio Courtry 5. Centficate of Status Desired O $8.75 Additional
_ P e N o . SR o T L Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIAMANI, KACEM
802 E. VENICE AVENUE Street Address (P.O. Bex 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 registered office or registerec agent, or both, in the Staie of Florida. | am tamiliar with, and accept
the obligations of regisiered agent. -~ .o, A ) ] . ; LV L e 1 [P
el SRR _ . .- . . o X [ e e -
'SIGNATURE. - _
Jor . ; Signatura. lyped or piinted nama of registerad agant and tiie il appiicabie (NOTE: fagistared Agent signature réQuirad when ramstaing) . DATE
.. .FILE NOWIll FEE.IS.§150.00 9. Election Campaign Financing, $5.00 May Be. e e L
¢ After May 1, 2008 Fee will he $550.00 Trust Fund Contribution, . (0  Added to Faes
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P J oelete TITLE ' [J Change [ Addition
:::EEET ADDRESS IE;LQMEM:'I!%:\(I?C%E:#VENUE ::::ET ADDRESS ¥ UDDDL:IU?SSE}SS'
‘ U “’l. ¥ ||..' ol e I” :"i"" ' '] C .ﬂ
CITY-ST-2P VENICE, FL 34285 CITy-57-21P 1 28 EICJ 8 " ‘I4 E 18 150.10
T(TLE [J Delete THTLE [ Change ] Adduion
NAME . NAME ’
STREET ABORESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P
TITLE ] Delcte TNLE ] Change [ Additon
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81- 2P
TITLE I oelee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-51-2P
TITLE - 7 Delele TILE [Jchange [ Addition
NAME NAME R . 0
~ STREET ADDRESS . - - - STREET ADCRESS | - . T TN
CITY-5T-21P " ’ I CTY-ST-2F ~ \ 3
e : " I O U0 pateer - e’ - : [Jcharge [ Addition
SHAME L ] . - e m o h e emee e P NAME - e e e el e e e e e e e — e mm e mime e
SIRECLADDRESS | *h- «  © to e Ccoc et L "STREET ADDRESS, U
. CTY-§1-21P e CITY-ST-21P
12. | hereby certity that the Information supplied with this filing does net quality for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the iformation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ali other ke empowered,
. .
SIGNATURE: __ ot~ Lranrowr /- 1Y -9F
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phons &




