FILED
2008 FOR PROFIT CORPORATION Feb 22,2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P07000096598 02222008 90012 015 <1500
1. Entity Name
LEBH SHOMEA, INC.
Principai Place of Business Mailing Address q “ u ‘ JJ0&
6885 W 92 ST 6885 SW 92 5T N
MIAMI, FL 33156 MIAMI, FL 33156 . .
R 00
Sulte. ApL. #. etc. Suite. Apt. #, et 01092008  Chg-P-  CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
Not Applicable
Zi Gountry P Couniry 5. Certificate of Status Desired O Efe';esq SS:J“"MI
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

BURSHIEM, KIMBERLY

6885 SW 92 ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33156

City F LT Zip Code

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

SIGNATURE

‘-'.Eignélum. typed or printed name of registered agent and title f appiicable. (NOTE: Registered Agent signature required when reinsiating) CATE
i
FILE “b?ﬂll FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TITLE {1 Change  [J Addition
NAME BURSHIEM KIMBERLY NAME
STREES ADDRESS | 6885 SWv 92 ST STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33156 CITY-ST-ZP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7iP
THLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
ciy-St-219 Ciry-S1-2I9
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-219
TITLE O Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTy-ST-21P

12. | hereby ceriify that the information supplied with this liling does not quality for the exemptions contained In Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same 'egal effect as If made under oath; that | am an officer qr director
of the corporation or the receiver or trustee empowered to execute thisTegort as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i
changed, or on an attachment with an address, with all other like grfipowered.

SIGNATURE: /‘ N/ - 736-3%8 }‘/5 Z (pO?

SIGNATURE AND TYPED Ok PRINTED NAME'SF SIGNING OFFICER OR DIRECTOR Daytime Phone #




