2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000000223 Mar 19, 2007 08:00 A
1. Enity Nam Secretary of State
LBM GROUP, INC, .
Principal Place ol Business Mailing Addross
16101 ARMISTEAD LANE . . N 16101 ARMISTEAD LANE .
e | R ) “""“H“ llm II”’ ||‘“ "m IIW"”“'““'”' ”l‘l “"I “llm U JIIJ
2. Pnncipal Place of Business - No P.O, Box # 3. Mailing Address

Suite, Apt. #, alc. Suile, Apl. #, elc 15t MOORE CR2E034 (10/06)

City & State Cily & Stata 4, FEl Number Applied For

59-3631741 Not Applicablo
Zip Country Zip Country 5. Ceorlificate of Status Desired O $8.75 Additonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegisterad Agent

b Namao !

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134

City FL Zip Code

8. The above namad eniity submils this slatement for the purpose of changing its regisiered office or regisiored agenl. or both, in the State of Ftorida. | am familiar with, and accept
the obligalions of regisiered agent.

SIGNATURE
Signatura, typed of printed name of rogisiarac agenl and tille r apolcable. {NOTE: Regisiered Agenl sggnalure requied when reinstating) BATE
: FILE NOWII! FEE IS $150.00 . , 9. Election Campaign Financing $5.00 May Be
. After May 1, 2007 Fee Wil Be $550.00 : Trusi Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD (7 Delee i [ Change [ Acilion
NAME BELLO, LORRAINE H NAME LN ﬂﬂﬁh? 2708
sTreeT Apopess | 16101 ARMISTEAD LANE SIREET ADDRLSS 0328 07-a0080-015 150,00
crv-si-zp | ODESSA FL 33556 CITY- SI-2IP
IILE [ pelete Tne [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21f CITY-81-7IP
TTE L1 Delele I [J change ] Addition
MaME o~ . . .. - NAME e e m e - i oa e em el -
STREET ADDRESS STREET ADDRESS il
Iy -SI-2IP CITY-87-21P
113 ] pelete THLE [J change ] Aadition
NAME NAME
SIREE] ADDRESS I STRILT ADDRESS
CITY-S1-2IF CIY-S1- 2P
TITLE [ peieta e change [T Aadinon
NAME NAME
SIREET ADDRESS SIRELT ADDRFSS
CIrY-ST-2IP LUTY-ST-7IP
0LE [ Delele TIE [T change [ Additon
NAME NAME
STREET ADDRESS SIALET ADDI 8%
CITY-8T-7IP CIY-8T- 2P

12. | hareby certify that the information supplied with this filing doos net qualify for he axemplions conlained in Section 119, Fionda Slalutos. { furlhor cortify (hat the information
indicaled on lhis report or supplemental report is lrue and accurate and thal my signature shall have the sama logal effect as il mado under oath: that 1 am an officor or direclor
of the corporation or the roceivgy or Irusteo empowered 10 exacule this roport as roquirad by Chaplor 607, Florida Statules: and thal my name appears in Block 10 or Block 1

it changed, or on an alipch with an addross, myor like o orad,
r -
teir NGB~ oy SiaTer-s030

SIGNATURE:
ATURE AND TYPED OR FRIMTED NAME OF #2NING OFFICER OR DIRECTOR Daoytirma Phana 4

A




