2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 06, 2008 8:00 am

DOCUMENT # P07000075893

1. £nlity Name

LIATH INC.

Secretary of State

05-06-2008 90031 030 ***158.75

Principal Place of Business

2050 NW 54TH ST.
MIAM], FL 33142

Mailing Address

2050 NW 54TH ST.
MIAMI, FL 33142

2. Principal Place of Business - No P.0O. Box #

3. Malling Address

R

Suite, Apt. #, etc.

Suite, Apt. #, ate.

02152008 Chg-P CRZED34 (12/06)
City & State City & State 4. FE| Numbe 9 m/ Applied For
y 7\ Not Applicable
Zi Countr Zi Count i
r ¥ P untry 8. Certificate of Status Desired m $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agant 7. Namo and Address of New Registered Agent
Name

RUSSELL, PATRICK ESQ.
28 W. FLAGLER ST. SUITE 201
MIAMI, FL 33130

‘l 2

Streal Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Cede

8. The above named entiz{r submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

- the obligations of registjred agent.

&

Lo
_SIGNATURE

Signature, typdg J ‘printed name of registsred agent and Litla i applicabie.

{NOTE; Registered Agent signature required whan reinsuanng) DATE

. FILE NOWIII' $EE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE PTS « [ Detete TILE [ Change  [J Acdition
HAME JADALLAH, MOHAMMAD MAME

STREET ADDRESS | 2050 NW 54TH ST. STREET ADDRESS

CITY-ST-29 MIAMI, FL 33142 LiTY-ST-7IP

TIME 1 befete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE 1 oelete TITLE [ Change (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY- 51- 219

LE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIy-SE- 2P CITY-5T-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-S7-2P CITY- 57-21P

TITLE [ Delete THILE [0 change  [] Addiion
NAME NAME

STREET ADCRESS STREET ADDRESS

CTY-SF-2IP CTY-ST-20P

12. | hereby certity that the information supphed with thig $|I|
omernd

ake powere

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
n jmtrue an accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
axecute this repoﬂ as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or 8Block 173 if

20 t}lgumc OFFICER DR DIRECTOR

Date Daytime Phone #




