FILED

Apr 28, 2006 8:00 am

2006 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-28-2006 90165 026 ***150.00

DOCUMENT # P97000019898

1. Entity Name
MARTNE LBV, INC.

Principal Place of Business Mailing Address Q“ “ B S “ “ 1

5728 MAJOR BLVD 5728 MAIOR BLVD

SUITE 607 SUITE 601

ORLANDG, FL 32819 ORLANDO, FL 32819

s s LT
Suite, Apt. #, etc, Suita, Apt. #, etc. 03032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-3432822 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired 4 gi';g‘a?;;uom'
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent

Name

KHATIB, RASHID S A

5728 MAJOR BLVD., STE 601 Sireat Address (P.0. Box Number is Not Acceptable)
ORLANDQ, FL 32819

City FL | Zip Code

8. The above named enlity submits this statemant far 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
Signature. typed or pinled name of registered agent and ktle il appicable, (NOTE: Regrtored Agent signature raquired whee réinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Eleclion Campaign Einancing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DPST 1 Dalete TITLE [ Change [ Addition
NAME KHATIB, RASHID A NAME
STREET ADDRESS | 5728 MAJOR BLVD., STE 601 SIREET ADORESS
CIY-ST-2IP ORLANDO, FL 32819 CITY-S§-2P
TITLE D b4 Detete TITLE [ Change  [J Addition
NAME KHOQURI, ZAHI W NAME
STREET ADDRESS | 5728 MAJOR BLVD., STE 601 SIREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32819 CITY-ST-2IP
TiME 1 Deete TILE [Jchange X Addilion
NAME ) NAME HOd Randall R
STREET ADDRESS STREET ADDRESS 572 jOI‘ B Ste 601
cITY-S1-2Ip CllY-S1-2IP anga 55819
TILE [ Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Si-29 CiTY-ST-2IP
TITLE O] Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST- 29 CITY-ST-2IP
THILE [ Delete TILE [IcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. 1 heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with &all other like empowered.

SIGNATURE: Lf—% @b'ﬂ fiKhuh\D LH’%Ob Yur-254-2206

8|GNATURE AND TYPED OR PRINTED NAME OF ZIGNING OFFICER OR, DIRECTOR Daytime Phone #




