2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # F99000005293

1. Entity Name
LB WORK PLACE INC.

05-01-2006 90787 001 *65,061.25

Principal Place of Business

745 1TH AVE
NEW YORK, NY 10019

Mailing Address

70 HUDSON ST
IERSEY CITY, NI 07302

66013452

DO NOT WRITE IN THIS SPACE

AR AT

04072006 No Chg-P CRZ2E034 (11/05)
4. FEI Number Applied For
13-4095702 Not Applicable
i - $8.75 additional
5. Certficate of Status Desired | Fes Requirod

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

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

the obtigations of registered agent.

SIGNATURE

‘Signature, typed or printed narme of registerad agen and hile If apphcable

(NOTE Regstared Agunt signature required when reinsiating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ]
TITLE P
NAME VISONE, CARMINE

STREET ADDRESS | 745 7TH AVE
CITY-ST-2IP NEW YORK, NY 10019

TILE v

NAME O'BRIEN, BARRY J
STREETADDRESS | 70 HUDSON ST

CITY-ST-2IP JERSEY CITY, NJ 07302

TITLE S

NAME MARRE, JENNIFER
STREET ADDRESS | 745 7TTH AVE

CITY- ST-TiP NEW YORK, NY 10019

HTLE D

NAME FLANNERY, JOSEPH J
STREET ADDRESS | 745 7TH AVE

CIFY-ST-ZP NEW YORK, NY 10019

TINLE AT

NAME BOPP FLYNN, KATHERYN M
STREET ADDRESS | 745 7TH AVE

cIry-ST-21P NEW YORK, NY 10019

TILE

RAME

STREET ADDRESS
CITY-ST- 7P

DO NOT WRITE
IN THIS SPACE

12. ) hereby certify thal the information supplied with this filing does not qualify for the examptions contained in Chapier 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as it made under cath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowared.

o101 0k 201 499 399

SIGNATURE:

SIGNATURE AND T\'PEWME OF SIGNING OFFIGER OR DIRECTOR

Date Caytime Phone #




