2007 FOR PROFIT CORPORATION . .
ANNUAL REPORT FILED

DOCUMENT #P95000057491 Apr 23,2007 08:00 A
LIALMA INC. Secretary of State
Principal Place of Business Mailing Address

1311 SOUTH US 1 1311 SOUTHUS 1

ROCKLEDGE, FL 32955 US ROCKLEDGE, FL 32955 LS

C URORTOA AR R

: 03152007 No Chg-P CR2E034 {11/05)

DO NOT WRITE lN THIS SPACE 4. FEI Number ) Applied For

, 59-3331400 Not Applicable

’ . : L 5. Gertiicate of Status Desied ~ []  38-75 Additonal
i - Pt : Fee Required

a

6. Name and Address of Current Registered Agent Co - Do . '

a
A WASHINGTON Ave R DO NOT WRITE . . {
TITUSVILLE, FL 32780 K ' - IN THlSJ SPACE -, “.- l

R .
. R
. T

. A
[ ' P noo =
. i . !

8. The above named entity submits this statement for the purpose of changing its registered offica or reglslered agem or both, in the State of Florda. | am famwllar with, and accept
the obtigations of registered agent.

SIGNATURE

Signatura. typad or ptinted name af ragistered agent and utle if appicatle (NOTE: Registerod Agant signatura reéquired when renstating) CATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 wmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS [ R T . o
"Tme D _ e ,
NAME ROBAINA, ILEANA T e Lo U
STREET ADORESS | 438 VIA PALERMO CT R ’ o
oTY-S-2P | MERRITT ISLAND, FL 32953 L A : .
TLE D : et e '
NAVE ROBAINA, MARIO . S S
STREETAODRESS | 438 VIA PALERMO CT . LR S
omv-s7-2P | MERRITT ISLAND, FL 32953 IR S £ L AT
NAME i . Y : : Cant ‘.'5’ .
STREET ADDRESS Cra
CITY -§T-2P !,.,f; di : DO NOT WRIT

i 0 IN THIS SPACE ;;, i;

r oy

CITY-ST-2IP ' et i : - ’ S

1
i “1'
STREET ADDRESS . . f , . MRS l

HILE . L -=f

NAME : ' ‘

STREET ADDRESS T : o UUl WD 22208

cIny-st-oe _ _ . D502 072002 --—Hl4 1'—1—1 0

THTLE D ‘ . ‘
NAME . . . . . o
STREET ADDRESS ' ' T

CITY-ST- 2P

12. | hereby certily thal the infarmation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repert or supplementai report is true and accurate and that my signature shall have the same iegal effect as f made under oath: that | am an officer or director
of the corporation or the recaivar or trustee empowerad 10 exacutg this repart as required by Chapter 607, Flonida Statutes; and that my narne appears in Bleck 10 or Block 11 if
changed, or on an attachrment with an address, with all other ke empowered.

SIGNATURE: _cRocie Kotbaco o Tieava RoBAWA falon

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




