2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # P07000041895

1. Entity Name

LINCOLN SIM DOCUMENT SERVICES, INC

04-28-2008 90414 004 ***150.00

Principal Place of Business

748 PARK AVE
#B
LAKE PARK, FL 33403

Majling Address

748 PARK AVE
#B
LAKE PARK, FL 33403

2. Principal Place of Business - No P.O. Box #

3, Mailing Address

O O A

Suite, Apt. #, etc.

Suite, Apt. #, atc.

04222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number y Applied Far
5&) - 2 7/ dé Not Applicable
Zp Country zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

IBRAHIM, SAMI
748 PARK AVE
#B -
LAKE PARK, FL 33403 e

Street Addrass {P.Q. Box Numbper is Not Acceptable)

City

FL I Zip Cods

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

the abligations of registered agent.

SIGNATURE

Signatura, typad or printed name of regrslered agent ang

bite If appicable

{MOTE: Regstered Agent sigratre raqured when fensiatng)

FILE NOW!!l FEE IS $150.00
After May 1, 2008 Fee wlil be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

19, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D M Delete TITLE v H ANV AU A " & Change [ Addition
HAME PARSCONT, ROSAE HAME . C l\ P I ) ¥ (& Ve g S
STREET ADDRESS | 748 PARK AVE seerannitss | & D 1| 2% ?

omy-sT-2P | LAKE PARK, FL 33403 cIry-ST-2P Tud bt o 73 YS X

TIILE vpP [ Detete TILE ) [ change [ Addition
NAME GHANNCOUMA, MARILOU P HAME

STREET ADDRESS | 6211 MICHAEL STREET STREET ADDRESS -

CiTY-ST-21P JUPITER, FL 33458 CITY-ST- 217

WL PD y[)e[g‘m TTLE [ change [ Addition
NAME PARSONT, DAVID S NAME :

STAEET ADORESS | 748 PARK AVE SIREET ADDRESS

CITY-87-21p LAKE PARK, FL 33403 CITY-ST- 2P

TILE O Delete TINE [J Change {7 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-s1-2IF CITY-S1-21P

TME 1 Delete Tme [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-§I-2IP CIrY-ST-2IP

TRE [ oetete TIE (7 change [ Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP CITY-ST-2P

12. | hereby centify that the information supplied with this filing do
indicated on thig report or supplemental report is tru
of the corparation or the raceiver oLrustee empoiye
changed, or on an atlachment wif & 7

i
SIGNATURE: -lé;’a’ e

gs not quality for the exemptions contained in Chapter 119, Florida Statuies. | {urther certify that the information
gzurate and that my signature shall have the same legal effect as if made under oath; that | am an ollicer or director

and &
= AP E(ET,
2 ﬁ ar like empowered.

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T

E OF 5IGNING OFFICER OR DIRECTOR

Dats Daylime Phone #




