FILED

Jul 23, 2007 8:00 am
2007 FO'KSESELTR%%%%%RM'O" Secretary of State

07-23- Aok ok
DOCUMENT # P06000011007 7-23-2007 90041 002 77130.00
1. Entity Name
LBK ENTERPRISES, INC.

Principal Place of Business Mailing Address Q“ 1 &bb 49
6099 NW 48TH COURT 6099 NW 48TH COURT
CORAL SPRINGS, FL 33067 CORAL 5PRINGS, FL 33067
T o7 T s TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07092007 Chg-P CR2EQ34 (12/06)
City & State City & Slata 4. FEI Num Applied For
2o - W/ 2/73 Not Applicable
7 : ”
® Country p Country 5. Certificate of Status Desired (] Eeae';?q 3:2":"’"“'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered .l'-.éant
Name
MAHONEY, ROBERT F
7777 GLADES ROAD Street Address {P.0. Box Number is Not Acceplable)
SUITE 209
BOCA RATON, FL 33434
City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigraturs, typed of prined rame of registered agent and blke if apphcable. (NOTE: Ragsterad AQent Signature raquUirad wien réinsiang) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by Soptember 14, 2007 Trust Fund Contribution, [J  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D [ alete TTE (Jchange [ Addilion
NAME KAMINESTER, BRUCE J NAME
STREET ADDRESS | 6099 NW 48TH COURT SIREET ADDRESS
CITY-ST-21P CORAL SPRINGS, FL 33067 CITY-ST-2iP
MLE [ Delete TMLE [} change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY.-ST-2I° CinY-§1-2IP
e O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREE| ADORESS
CIry-S1-2IP CITY-S1-ZIP
TTLE [T petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINE [ pelete MLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-ZIP
TILE [ Dealete 1TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 {urther certify that the information
indicated on this repori of supplemental report is trug 3accurale and that my signaturs shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empawWBroETo exgcute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

3 R i erad.

changed, or on an gikachment wi addreg
2 Ky ristoe _fle7
Data & 'I ¥ Daytime Phona #

SIGNATUR




