.-

VN ,
A

ANNUAL REPORT

008 FOR PROFIT CORPORATION

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT

1. Entity Name

# P99000104972

LAMBDA INC,

(05-02-2008 90163 012 ***150.00

Principal Place of Busingss

J215-LAKEVIEW-ROAD™"

CLEARWATER, FL 33756
A

Mailing Address

1215 LAKEVIEW ROAD
CLEARWATER, Ft 33756

2. P

rincipal Place of Business - No P.O. Box # 3. Mailing Address

T

) Clevelon st 267 U Clesselont 5269

Suite, Apt. 4, 8tc. Suite, Apt. #, etc. 04182008 Chg-P CR2E034 (12/06)

City & State ity & State 4, FEI Number Apptied For
Cleavircter FL Cc\e»«'wﬁtm T 58-3513018 Not Applicabile
_52%7‘_1 SS Country %%—1 55 I S ountry us A’ 5. Certificate of Status Desired O $8‘75 Additional

Fee Requirad

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SINGHRS, KAREN
A2H5-EAKEVIEW-RD
CLEARWATER, FL ~35756+

U Clewe bt staeq
351535

Nama

. e ——— ——n

Streel Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Slgnatre, typad or protad namg of wyrFsiered agen: and Lde if epplicanls.

INOTE: Ragistored Agant signature raquirad wnan reinsuaing)

DATE

After May 1, 2008 Fee will be $550.00

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP ] Deleta TIE [ Change [ Aadition
NAME SINGHRS, KAREN NAME

stneer aooress | 245-AMEVIEWRD TN Clevel <+ 285 STREET ADDRESS

CiTY-5T-21P CLEARWATER, FL 33766 ‘573155 CITY-5T-2IP

TITLE O oelere TINLE O change ] Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TILE O petete HILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-ST-2IP

TITLE 0 oelets TiLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

TITLE 1 pelete e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-UP CITY-ST-2IP

TLE 3 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY -§T-2IP CITy-ST-21P

12. { hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the informalion
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal efiect as if made under oath; that | am an olficer ar director
of the corporation or the receiver or trusiee empowered 10 execute this reporl as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

SIGNATURE:

changed, or on an attachmenl with an address, with all other like empowered.

Lo

it Axiee, Sirohes

SIGNATURE AND TYPED ORRINTED NAME OF SIGNNG OFFIGER OR HIRECTGR

Apal 27,9008 M27-460/0b

Daler Daylng Priore ¥




