2006 FOR PROFIT CORPORATION
ANNUAL REPORT

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

05-01-2006 90787 001 *6,061.25

DOCUMENT # F99000005755

1. Entity Name

LB FLA TELECOM INC.

Mailing Address

70 HUDSON STREET
JERSEY CITY, N} 07302

Principal Place of Business

745 7TH AVENUE
NEW YORK, NY 10019

66013451

DO NOT WRITE IN THIS SPACE

R BA AV

04062006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
13-4095681 Not Applicable

5. Cerlificate of Status Desirad m| $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

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

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signalure. typed o prnted name of registerad agent and btle Il apphcadle.

(NOTE. Rogisiersd Agert signature requaed when remsiaing | 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 1o Fees

10, OFFICERS AND DIRECTCRS |
TIILE PD
NAME BLAKELY, KAREN E

STREET ADDRESS | 745 TTH AVENUE
CITY-§7-2IP NEW YORK, NY 10019

TITE v

HAME O'BRIEN, BARRY J

STREET ADORESS | 70 HUDSON STREET
CIFY-SI-2P JERSEY CITY, NJ 07302

T7LE S

NAME MARRE, JENNIFER
STREET ADDRESS | 745 7TH AVENUE
CITY-SI-21 NEW YORK, NY 10019

TILE AT

NAME BOPP FLYNN, KATHRYN M
STREET ADDRESS | 745 7TH AVENUE

CITY-ST-2P NEW YORK, NY 10019

TIMLE

NAME

STREET ADDRESS
Ciry-sr-2p

TILE

NAME

STREET ADDRESS
CITY- ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an oflicer or director
of the corporation or the receiver or trusteg empowered 10 executé this report 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 all ather like empowered.

SIGNATURE: Vifasg

od )ieioe 201 499 &899

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Baytrmg Phore #




