2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # PQSDOGOZSSSQ

1. Entity Name

LADY 'B' ARABIANS, INC.

Principal Place of Business Mailing Adchess
12450 87TH ST. 12450 BT ST.
FELLSMERE, Ft 32948 FELESMERE, FL 32048

= W

01222007 No Chg-P CRZED34 {11/05)

Jan 25,2007 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE et Ao T

£59.3520087 _ Mot Applicatie
5. Certificate of Statys Desed [ ?ggﬂi ;ifd'ﬁm"

8. Name and Addreas of Current Registersd Agent - i S T o o

Ty ST o, : | DO NOT WRITE
FELLSMERE, FL 32948 - IN THIS SPACE

8. The above named enfity submils this statement for the purpose of changing Tis registered office or registered agent, or bath, i1 the State 6 Florida. | am familizr with, and accept
the obtigations of registered agent,

SIGNATURE SN - - - - — — - -
Shgaatrs, trpad oF ponied name ol regratercd agont and tile f applicable. {NCRE: Regisiernd kgemt required ng) : DRTE
. . R -
FILE NOWII FEE IS $130.00 #. Elgction Campaign me $5.00 taay 8o UODODsDE 23

Aftor Mny 1, 2007 Feo will be $550.00 Tryst Fund Cantribution. D AddoctoFess 22900 ~8004 - LﬁlB L:-Q BE
10 OFFICERS AND DIZECTORS [ ¥ o W
= 5 = . S, e
RAME BYRMNES, INAF

STREETADDRESS { 12450 87TH 8T. —
CrYy-51-20 FELLSMERE, FL 32948

HHE

HERT

STREEY AODRESS
CiTY-57-29

Pl DO NOT WRITE

me ' IN THIS SPACE

NAME
EYREET ADDRESS

{ny-si-2p

12, § hereby certfy that the informatian s;a?lxed with this filing does not quahfy for the exemprmﬂs contained in Chapter 119, Flonda Siies, 1 further cenlify thar the information
incicated on this report o supplemental report is true and accurate and that my signature shall have the same legal efect a8 if made under oath; that | am an officer or diteGtor
of the corpatation o the recewver o1 Tusice empowerad 10 exacule this repm as required by Chapter 607, Flarida Statutes; and that my name apprears in Block 10 or Block 11 if
changed, of on an altschment with an address, with all other like empowered

SIGNATURE: ﬁ%%ﬂw /{/Zééz 772’&{{; /Y

TYPED OR PRI SIGHING DFFICER OR DIRECTOR

— - . y soE =



