2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

| DOCUMENT # Pas000020346 Mar 22, 2006 08:00 Al
- Emyane Secretary of State
LIBAN, INC. ry
Prricipat Place of Business 7 Mailing Address ]
5789 NORTHPCINTE LANE 5789 NORTHPOINTE LANE
ARG RO
2. Principal Place of Business 3. Malling Address — - -
Suite. Apt. #, glc. Suite, Apt ¥, slc, ist MOORE CR2ZEQ34 {10/05)
Cily & Slate Ciy & State 7 e 4. FEi Number Applied For A
65-0909710 "~ [Fior Appicas:
2o Couniry 4 Country 5. Certicate of Swws Desed [ geae g?qﬁf:é"ﬂ“a*
8. Name and Address of Current Registered Agent ~ 7. Name and Address of } Df New Begisiered Agent .
Name
gzéEEEhE&RiLLTEEEﬁU%A treet Addrass {P O Box Number 1s Not Acceplahle)
CORAL GABLES FL 33134 —
Cily FL Zip Code

8. The above named entity suﬁn?ls this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Flotida, | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE a - . - - - R Y
Cigriattre byped o geerted same ol reaetared agent and e f applcatdy INOTE Regrslered Agrnt sugnalure ragunad when roiraslatog) DAYE . ]
it
FILE Nowll FEE I“? §150.00 - 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Ba $550.00 Trust Fund Contrbution. [ Added 1o Fews
iftake Check Payabie to Florida Department of State

10. “OFFICERS AN DIRECTORS i K ] ADDITICNSCHANGES TO QFFICERS AND DIRECTORS IN 11
WL PD 1 Getete THE ClChange [ Additian
e EL FADL, NABIL S WA HODROD4 TR LT

STECTADDRESS | 5789 NORTHPOINTE LANE STALET ADDRESS 84.406/06-80023-007 150.80

Cify-s1-2iP BOYNTON BEACH FL 33437 ) . ] CITY- ST- 28 o
T STD 77 Detets g 3 Change 7 Additien
MiME EL FADL, EL1ENH HAME

STREEF ADRRESS | 5789 NORTHPOINTE LANE STREET ADDRESS

Gy $7-2F  {BOYNTON BEACH FL 33437 ) oI ST- 29 _ o
L 1 Detere B B [ Chawe [ Addition
NAME HAME

STREL | ADDRESS STREE | AGBRESS

LITY-S1-21p R argize

RIE 1 Detete W [ change [ Additien
RAME HAME

STREET ADDRESS SYREFY ADDRESS

LIy -51-2F i GIFy-8l- 29 . -
TILE 7 belete TITLE M Cange [ Adgition
KAME NAME

STRECT ADDRESS STREET ADDRESS

CiTy-SY- 2P . - - ATy S7- 7 N

1L O Desete [iils 3 Change ] Additon
NAME NAMI

STRECT ADDRESS STREET ADDRESS

CHy-50-IP . Cive . ST-2P

12. | hersby certify that the mnformation supphed with this filing does not quabfy for The exemptions gontained in Section 119, Flonda Slaiuies tfurther cerbiy that the information
ndicatad on this report of supplemental repott is true and accyfale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporabion or thereceiver or Irustee empowered o e e thus repor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
of changed, or on an gftadnment with ddraes. wirall o e gmpowered

SIGNATURE: E/lelz, #DLU?S £ )[;tf/ -%‘ﬂz&vé 56’75‘/5%1’

SIGNA E AND TYPED QR PRINTED MME OF SIGNING OFFICER DH ﬂlHECTDﬂ Datite: Phono §




