2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # PO0000000223 Jan 27, 2006 08:00 AM
1. Ently Name Secretary of State
LBM GROUP, INC. .
Frncipal Place of Businass Maiting Address B
16101 ARMISTEAD LANE 16101 ARMISTEAD LANE
T I IR AR O
2. Prncipa! Place of Business | 3. Mading Address i
Suite, Apt. ¥, etc, ) Suite, Apt. # atc. ) 15t MODRE CR2E034 “0105)
City & Stat -7 Tl Cuy&st 4. FEl Number _ Apphied For
ity & State ny & State ueber 59-3631741 iN:?;ZggaT;-,
Zip . Country ap Country 5. Certilicate of Status Dasred ) ?eae;gfq i‘f{;ﬁ“"m
6. Name and Address of Cur[eqtiﬁégis:ered Agent _ ’ 7. Name and Address of New Beagistered Agent

Name

7 gzISEEEhIEE&RI(iTEE%U%A Street Adaress (P.G Bax Number is Not Acceplable)
CORAL GABLES FL 33134 "

{ ity FL ’ Zip Code

8. The above named eniity submits this statement {or the purpose of changing its registered affice or registered agent, ar both, in the State of Florida. | am familiar with, and anters
the obligatons of registered agent,

SIGNATURE

Signawre wped o printed name af re‘g:\:!e:aﬂ agent and life ( appheable (NOTE Regstered :Aéom sgraiure raquired wher reﬁ\slalb‘vg} DATE

 FILENOW!N! FEEIS $15000 . .
- After May 1, 2006 Fee Wil{ Be $550.00 . | _
faake Check Payable fo Florida Department of State

9. Election Campaign Financing  $5.00 May =
Trust Fund Contribution.  [3 Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITHINS /CHANGES TO OFFIGERS AND DIRECTORS IN 71
TLE PSTD O Deiete TRE ! O Change [ aedir
NAME BELLD, LORRAINE H HAME

STREEY A00RESS {16101 ARMISTEAD LANE STREET ADDRESS IQ %,:} 4%%%%5

GEY-STIF [ODESSA FL 33556 Gr-57-2p 0007 UE-80030-024 150,00

e - 0 oo e Chohange [ i
NAME HaME

STREET ADURESS STREEY ADBRESS

CITY ST 1P CITY-$7- 210

Tz T dpese e I Change PR
Y NAME

STREET ADDRESS STREET ASDRESS

LIFY -ST-TIP LY 5T-3P

e {1 peiete TIRE CiChange L A%
HAME . HAME

STREET ADDRESS STREET ADBRESS

SPy-5t- o Y -5¥-217

e 7 Datete THLE 1 Change ] asme
HAME NEME

STREET ASDRESS STREET ADDRESS

iy §7 2P CATY 57 29

T O Delete Wi Olchange [ A
NAMAE NAME

SIRELT ADDRESS SIREET AQDRESS

CHY-87-2P ' £ITY-57- 2P

12, | hereby ceruty that the intamatior: supghed with Imis litng does not quadly for the e;iémpiaons comamed in Section 119, Fio_j:ic_!g Statutes. T furthe certify that the infawnaiicn
ndicated on this report o supplemental report is rue and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or Livedic
af the corporation or the rec r or frustee empowerad 1o execule this report as reguired by Chapter 607, Florida Staiutes: and that my name appears in Biock 10 or Block |

i changed, or on a2y auac) s with an address, with all other like empowered.
W L ooag e f Beio {/Zf/ Lot SB-500-£05€

SIGNATURE:
M’URWND TYhel OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Dayhmo Phore ¥




