2007 FOR PROFIT CORPORATION

ANNUAL REPORT-{AR) FILED

DOCUMENT # P99000020346 Feb 28, 2007 08:00 AM
- Entwy Namo Secretary of State
LIBAN, INC. ry
Principal Placa of Business Mailing Addross
5789 NORTHPOINTE LANE 5789 NORTHPOINTE LANE
crm T HII”“’ ”l ’I”I m” ||W ll”‘"m ||”| ”l”"’" “‘« Iml Iwm ‘Hll’
2. Prnncipal Place of Business - No P.O Box # 3. Mailing Addross

Suite, Apl. # elc Suile, Apl #, otc 1st MOORE CR2E034 (10/05)

City & Siale City & Stale 4, FEI Numbot Appliod For

65-0908710 Mol Applicable
Zp Couniry e County 5. Corlilicale of Stalus Dosired 1 gge'ggq.ﬁ?:;mal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name

SPIEGEL & UTRERA, P.A.

343 ALMERIA AVENUE Slreel Adaress (P O. Box Numbeor is Not Acceplable)

CORAL GABLES FL 33134

City FL Zip Code

8. The above named ontity submits this slatcmant for the purpose of changing its registerod oflice or registored agent, or both, in the Stalc of Flonda. | am familiar wilh, and accept
Iha obligations of registerad agent.

SIGNATURE

Snatura, lyped o printed nama ol registered sgent and bile * spnheatla. (NOTE: Ragnsiered Agent signature required wlien remnslang) DATE

FILE NOW!!! FEE IS £150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, []  Addedio Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T FD [] Dejete TIme O change T Addilion
NAMI EL FADL, NABIL § NAMI
sliLL | ApD s | 5789 NORTHPOINTE LANE STRLET ADI S5 LON0N0ES07ST
ey st-ae BOYNTON BEACH F1. 33437 CIy-s1 7 RO - Fo0AR- 01 1500
HIL STD O pelele ime [Jchange [ Addition
ML EL FADL, ELLENH NAMI
. s rantir ss | 5789 NORTHPOINTE LANE STRELEADDI S5
CIlY-si-21F BOYNTON BEACH FL 33437 CITY 81-/1P
T O pelele 1t O change [ Addilien
NAMI® NAMI
STI 1 ADDRI 58 STRILT ADINY S8
CIV-$1- 2P CIY-81- /1P
i O pelete [t} Ol Change [ Aadilion
NAMI NAM
ST ADIESS SIRTET ADDRE S5
cIry-$1-2p Iy ST /P
itk (2] oelete Tt (Dl change (] Adutlion
NAML NAME
SHHTTADDIY S8 SIRTETADDI S8
CITy-51-21P CITY - ST- /1P
T 1 Delcte i O Change [ Addilion
NAMI NAME
STV L1 ADDRESS STRIE] ADDRESS
CITY-81-71P CHY-5)-71F

12. | hereby corlify that the information suppliod with this liling doos nat qualify for the exemplions contained in Scctien 118, Florida Statutes. | further certify that tha information
indicatad on this report or supplemental report is truo and accurale and thal my signalure shall have the same lega! affect as if mado under calh, that | am an oilicor or dircctor
ol tha carporation or the recowver or lrusleo ompoworcd 1o oyetulo his reperl as requirod by Chapler 807, Florida Slalules. and that my namo appears in Biock 10 or Block 11
il changed. or on an atjaghment with gn address, wilh all otjfofiike empewered

SIGNATURE: EJlEN Howes 6 FADL _aferfr So/-73Y-549%

RINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayteme Fhione 4




