2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000011160 ) Jan 28, 2008 08:00 AN
: . »
1. Eniny Norne - Secretary of State
LOX ROAD, INC.
Pringipal Flace of Buginess Mailing Acidress
6706 N. STATE ROAD 7 6706 N, STATE ROAD 7
T T Hll”m ”I m“ ‘ll” ||m ||m “‘Nllm ”m”m Wl |”” |I”|I’ ”’"’
2. Principal Place of Business - Mo P.O, Box # 3. Malling Address :
Suite, Apl. #t, etc. Suile, Apt, #, eic. 15t MOORE CR2E034 (1D/07)
City & State Ciy & Staie 4. FE! Nunber Appiied For
65-0725473 oy
ot Apglicabile
7 LU al 147 i
2 Country =P Coairy 5. Certdicate of Status Desired O g{g'gpsql‘;?:é"o”a‘
6. Name and Address of Current Registered Agenlt 7. Name and Address of New Registered Agent

MName

SHIHADEH, FAWAZ p— - oo
6706 N. STATE RD. 7 Sreat Address (PO RBox Mumber s Not Agceptabie)

COCONUT CREEK FL. 33073

City FL Zip Code

8. The aneve named antity subrmits this statement for the purpose of changing its registered office o reg sterad ageni, or notn, i the Swte of Forida. | am famiiar veth, and accepl
the ciagations of registerad agant,

SIGMNATURE

Canaluna, g o Freted GAaM Ol ra Ao el gl LUg D i catin NGTE Ragimiaft AZ0T LSO 105 "o ire wned "1 s gt nati

S i FILE-NOWINEEE 1S:8150.00 &« - o Camioni :

. . . 9. Eleciens Canipaign Fnancing $5.00 May Be

1 After May. 1, 2008 Fee Will Be 5550 00 , Trust Fund Contrituhon. [ Added 1o Feps
Make Check Payable to F!orlda Department of State :

10. OFFIGERS AND DIRECTORS 11. ADDITIGNS /CHANGES TS L QFEICERS AND DIRECTORS IN 11

p—_ PSTD T b e — i lUI__H_h__u_II_I P .'“:' %‘f AR _%ﬁdmnn
sants SHIHADEH, FAWAZ HaE 01/3108-0022-o04 =0,

STREET ADDRESS (G706 N. STATE RD. 7 STARET ADDRFSS

CITY - §T-217 COCONUT CREEK FL 33073 Ciy-Sr-21p

TRE ] peete TINE {TIchange  [T] Addution
HAE LA

STREFT ADDRFSS STREFT ALTRFSS

oIy -5T-21> oy S1 2w

TE [ pegte TIE [ Change ] Adihtion
AT HAE

STREET ADDRESS STAEET ADDRESS

ITY-ST- 2P oIy -53-71P

1113 [ pevele TILE . [J Change  [3 Addulion
HAME HAML

STREET ADDRESS SISEET ADJAESS

CiTY-ST- 21 ) CITY-57- 2P )

nmE . O peste TLE [ change [ Aadition
HAME ML

SIRETT ADDRERS SIBEET SO0RESS

Y-Sl CIry-7-20

TITF O Deale T E [ Crange [ Antilion
HEAS IS HerdE

STRZET ALDRESS STHECT ADDRESS

CIny- -2 CITY ST 2

12 1 heraby cetify that the inforrmation sooplisd waith nig B
indicated on lmb rcoort or supplernental raport is tofe
of the Gorpuraton or the reoeiver Or HUSEe sInppie
I ehanged, or o an altachnient St an adcdrogft

ikny-doas not qu alify fur the exeroptons contained i Sechon 118, Florida Statutes | furtagr certty that the intormation
d ugflurate ana that my signadure shall bave e sama lega etact as if imade under oall. that 1 am an clficer or chirgelor
ecule lhm report 28 tenuired by Chapier 607 Fonda Stetutes; and that my name -ipr)r‘ars in ek 10 or Block 1
ulhar fike: empoweed.

(98- 9008 [-54.28%./86p

BenaTuRe Ao TirenGpPRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Nt tny n s

SIGNATURE: _




