2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 22,2007 8:00 am
DOCUMENT # F72455 P Secretary of State

1. Entity Name
L. & B. INVESTMENTS CORP. 02-22-2007 90019 047 ***150.00

Principai Place of Business Mailing Address

2357 SW 9TH STREET 2357 SW 9TH STREET
APARTMENT W APARTMENT 12

MIAML FL 33135 # US MIAMI, FL 33135  US

A

02082007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE P=rom FoTed T

65-0094983 Not Applicable

5. Cerlificate of Status Desired [} $8.75 Additional
Fee Required

8. Name and Addrass of Current Registered Agent

a7 SN o STREET " DO NOT WRITE
:)_T:SI“:E%E&, IN THIS SPACE

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

SIGNATURE

?iqnalure. typed or prjn{ad nama ol registared agent and title ¥ applicable. {NOTE: Aegistered Agent signalure required when reinslating) DATE
"FILE NOWII! FEE IS $150.00 9. Election Campalgn flnan0|ng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. ) ) OFFICERS AND DIRECTORS I
TIMLE P
NAME LOPEZ, JUAN R

STREET ADDRESS { 2357 SW 9TH STREET APT. @
CITY-ST-2IP MIAMI, FL 33135

11ILE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME

iy DO NOT WRITE

i IN THIS SPACE

STHEET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CIry-s1-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direclor
of the carporalion or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 5@%’7 H SoZ
IATURE AND TYPED OR PRM’TED NAME OF SﬂNlNG NF'CER OR DIRECTOR Daytime Phone #




