- 2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000008232 Apl‘ 19, 2007 08:00 Al
1. Entity Narmo Secretary of State
LSB & ASSOCIATES, INC.,
Principal Piace of Businoss Mailing Addross
6408 SWEET MAPLE LANE 6408 SWEET MAPLE |LANE ’
R
2. Prncipal Flace of Businoess - No P.O. Box # 3. Mailing Address
Suile, Apt. #, olc. Suite. Apl. #, clc 1st MOORE CR2E034 (10/06)
City & Slale City & State 4. FEI Number Applied For
65-0978206 MNel Applicable
Zip Country Zip Country 5. Certilicate of Slalus Desired (I} gg'gfqlﬁ?:;tm"a'
6. Name and Address of Current Registered Agem 7. Name and Address of New Ragistered Agent
Name
FINEBERG, LIBO B ESQ. T
3500 GATEWAY DRlVE Stresl Addross (P.O. Box Number 1s Nol Acceptable)
SUITE 201
POMPANO BEACH FL 33069-4870
City FL Zip Codo

8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, or both, in tho State of Florida. | am lamiliar with, and accepl
lhe obligations of registered agent :

SIGNATURE
Squalure, lype of prntea namo of regustered agent and ntla r zppkcanle, {NOTE: Regrsiaraa Apent signature required when reinsiating) DATE
FILE NOW!! FEE IS. $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fer'e Will Be $550.00 Trust Fund Contribution, [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
e PSTD [ Delote i Clchange [ Addilion
NAME, BUEHLER, LOUISE NAME LOD000716459
SIRTT A s | 6408 SWEET MAPLE LANE SIRICIADLRESS || e FIA L AT DRt 0D4 A0 ) |
CIY-SI-21P BOCA RATON FL 33433 CITY-SI- 7P
HTLE [ oelete H1E: [J change ] Addition
NAMI, NAME
STREET ADDRI S SIREE T ADDRESS
CUY- ST- 716 cly-$1-2p
1ILE ; T pelate e M oovones [ Addition
NAME NAME
STRTT T ARDRE S5 STREL] ADDRESS
CITY-S1-7IP CIFY-SI-2IP
TE [ Detete e [ Change £ Addition
NAML ’ NAMI
SIREET ADDRESS SIREE T ADDRESS
CIvY-S1-2Ip CITY-$1-2IP
me O petele e [ change [ Adoition
NAME . HAME
STREET ADDRI 53 STRET 1 ANDRESS
Ty -s[-/1p ciny-$l-/1p
TIE {1 Dalete TILE [Jchange [ Addition
NAMF NAMI
STREET ADDNLSS STRH | ADBRESS
CIfY-SI-2IP CITY-SI- 2P

12. I haroby certify that tho information supslied wilh this filng does not qualify for the oxemplions cortained in Section 119, Florida Statutes. | furthcr corlify thal tho information
indicaled on s reporl or supplemontal reportis true and accurale and that my signalure shall have he sama legal effocl as If made under oath; Ihal | am an officer or diractor
of Iho corporation or tho receiver or trustee empowered to execulo this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atig@hment with an addrass, with all other iike ¢mpowored.

SIGNATURE: \ \ 9 }n N SL\*HX1.83y3

TOIRE AND TVPED O PRINTED NAME OF CICMMC AFFICER AL BEESTOAD




