2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12, 2008 8:00 am
Secretary of State

Fe ke e
DOCUMENT # P96000059492 02-12-2008 90008 040 150.00
1. Entity Name
LAMIA, INC.
L A diniig
Principal Place of Business Mailing Addross q ““ &
473 SW8TH ST. 471 SW 8TH ST.
MIAMI, FL 33130 MIAMI, FL 33730
e o AL A
PO B 19151
Suite, Apt. &, etc. Suie, Apl. 4, glc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State - 4. FEI Number Applied For
M \!-h\\\.\ %%‘L\'\ )] \" l\ 65-0689492 ot Applicable
& Country Z'p3 3 \ \ C\ Couniry 5. Ceriificate of Slatus Desired [ Eg'gfqgf:;“""m
- 6. Name and Addraas of Current Registerad Agent - 7.-Name and Address of New Registered Agent —=—=—. ——--
Name
RUIZ, GEMA

473 SW8 STREET
MIAMI, FL 33130

Street Agaress (P.C. Box Number is Not Accepiable)

City

FL | Zip Coce

8. The above namea entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, ang accept

the obligations of registered agent.

SIGNATURE

Sgnanme. yped o proved name ol regsiered agent and e f appicable.

(HOTE: Reg siered Agent signatiae requied when 1snstatng)

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 Mmay Be

Addet to Fees

10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP O pelete TiLE [ change [ Addition

NAME FERNANDEZ, JOSE NAME

STREET ADDAESS | PO BOX 19-1511 STREET ADDRESS

CITY-st-2P MIAM| BEACH, FL 33119 CHY-S7-2p

TIE P O petete TITLE [ Cnange [ Adition

NAME RUIZ, GEMA NAME

STREET ADDAESS | 473 SW B STREET STREET ADJRESS

&i1Y-51-28 MIAMI, FL 33130 CITY-ST-2if

TIE 1 peiete TiLE {] Crang [ Acaion
SNAMD . — — —_— e - - — P-HAME - _— - - T TS

STREET ADDRESS STRFET ADIRESS

CAY-§i-2P CITY-ST-2IP

HILE 7 Delete TILE [ crange {7 Aadition

NAME NAME

STREET ADDRESS STREET ADORESS

CY-ST-2P CITY-ST-217

TLE [ Deleze TITLE {7 change ] Acaition

NAME NAME

STREET ADDRESS STIEET ADDRESS

GITY-5T-20 CITY-ST-212

TME 7 Delete HILE 1 Crange ] Aedition

NAME NAME

STREET ADORTSS STREET ADDRFSS

CITY-8T-AP CiTy-ST-72IP

12. | hereby certify that the information suppli

the ) with this filing does not guatify for the exemptions conlained in Chapter 119, Fiorica Statutes. | further ceddify thal the information
indicaled on 1his report or supplemenial fepo,is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the: corporation or the receiver o Tusige empowered 10 execule this repolt as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed. of on an atlachment with an a cress.iwiih all other like empowered.

SIGNATURE:

D

SIGNATUHE AND TYPED OR PRI‘TED NAME OF SIGNING OFFICER OR DXRECTOR

oM g
[ N

Daytme Phone *

./



