2006 FOR PROFIT CORPORATION
o ANNUAL REPORT

FILED
May 02, 2006 08:00 AT

DOCUMENT # P04000127472

1. Enity Name
L.M.B. WASHINGTON CORPORATION

Secretary of State

Mailing Addrass

3751 E FOWLER AVE
TAMPA, FL. 33612

Principal Piace of Business

3751 E FOWLER AVE
TAMPA, FL 33612

DO NOT WRITE IN THIS SPACE

AR AR

03012006 No Chg-P CR2E034 (11/05)
4. FEl Number Appiied For
91-1790338 Not Applicabls
i $8.75 Additional
5. Cettificate of Status Desirad . [ Fee Required

6. Name and Address of Current Registered Agent

MONK, LISA
8132 BRINEGAR CiR
TAMPA, FL 33647

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its reglstered cffice or registered ageir'lt. or both, in the State of Forida. 1.am familiar with, and accept

the chligations of registerad agent.

SIGNATURE
Bigrature, tyded or pUitled name ¢f fegistered agent and e f applicatia. {NOTE. Regisiersg Agent SOnaturs regisred wren reinstating} DATE
FILE NOWX! FEE IS $150.00 9. Election Campalgn F'mancmg $5.00 May Be U?jDDQDSS ;‘B*;S
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added o Fees (/17 /06-50065-010 150,00
10. GFFICERS AND DIRECTORS i
TILE CEOQ
HAME SRIVASTAVA, VK

STREETADDRESS | 3751 E FOWLER AVE
CITY-SI-2p TAMPA, FL 33612

e PD

NAME SRIVASTAVA, VK
STREET ADDRESS | 3751 E FOWLER AVE
GITY-ST-ZP TAMPA, FL 33612

TTLE VP

RAME GREIFF, KISAN

STREET AUDRESS | 3751 E FOWLER AVE
CiIY-81-2p TAMPA, FL 33612

TITLE s

HAME GREIFF, JERROLD
STREETADDRESS | 3751 E FOWLER AVE
CiTY-S1-2P TAMPA, FL 33612

TiTE T

NAME BEEBEE, ANGELA
STREET ADBRESS | 3751 E FOWLER AVE
CITY-$T-217 TAMPA, FI. 336812

TILE

HAME

STREET AODAESS
Liry-sT-2P

DO NOT WRITE
IN THIS SPACE

12, 1heraby certify thel the information supplisd with this filing does not qualify for the exemplions contained in Chapter 118, Florlda Statutes. | lurther certify that the information
indicated on this report or supplemnsntal report is true and accurate and that my signature shall have the same Jagal effect as if made under oath; that [ am an officer or director
cf the corporation or the receiver or trustee empowarad to execute this report as required by Chapter 807, Florida Statutes; and [hat my name appears in Block 10 or Block 11

changed, or on

ddresgs, with all other l@nowered .
-
{ - A

SIGNATORE 1Y —@&{m
SIGNATY: PRINTED NA OF N: FFICER CA DIRECTOR
i

)
S’f"g

Date Daytime Phone #

N



