2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S70794

1. Entity Name

L.OM., INC.

Mailing Address

4100 N 28 TERR
HOLLYWOOD, FL 33020 US

Principal Place of Busingss

315 S. GULFVIEW BLVD

CLEARWATER, Ft. 33767 US

TS

FILED
Apr 11,2007 08:00 AT
Secretary of State

I

S ;| 01242007 No Chg-P CR2E034 (11/05)
4. FEI Number Apphed For
65-0285113 Not Applicable
5. Certificate of Status Desired $8.75 Additional

O

Fee Required

8. Namw and Address of Current Registered Agent

OVAKNIN, AVRAHAM
4100 N 28 TERR
HOLLYWOOD, FL 33020

"

Coepee ot s,

R}

WRITE :
SF

Jidsn® f"s,: L
PACE :.

. PRCR S . .
PO I B, e

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am

the obligations of registerad agent,

familiar with, and accept

SIGNATURE
Signature, lyned o printed nome of registessd apent and nita it applicable,

[NOTE: Rogistared Agam signaturs required whan reinstating)

DATE

FILE NOW!! FEE I8 $150.00

After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution.

9. Eiection Campaign Financing

$5.00 mayBa
Added to Fees

10. OFFICERS AND OIRECTORS |
TITLE (o]

NAME LEVY, ELIYAHU

STREET ADDRESS | 4100 N 28TH TERR

Lry-§1-2p HOLLYWOOD, FL 33020

e D

NAME OVAKNIN, AVRAHAM

STREET ADDRESS | 4100 N 28 TERR

CITY-ST.71P HOLLYWOOD, FL 33020

TIE D

NAME MALINASKY, DORON

SYREET ADDRESS | 4100 N 28TH TERR

CITY-ST-ZIP HOLLYWOOD, FL 33020

TILE o

NAME

STREET ADDRESS

CITY-ST-2P

TITLE

HAME

STREET ADDRESS

CITY-ST-2iP

TITLE

NAME .
STREET ADDRESS e
CITY-ST-2p

o

o

g

t

SPACE

& 15

e 0niiT0ag
04720707-8003

L

C AR e ‘
R R P T o

12. 1hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that e informaticn
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or direcior
af the corporation or the receiver or trustee empowered 10 execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a!l other like empowered.,

04/ov[0r  qFH9m9m

SIGNATURE: e

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

N Date Daylima Prons #

i
'



