—_ . . _

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 27, 2006 08:00 AM
DOCUMENT # P00000060088 | - Secretary of State

1, Entity Name

LSBJ CORPORATION

Principal Place of Business T 7 ;dlairlir;;; ;;ﬂd;ess !
3747 NW, 52NB STREET 3747 N.W. 52ND STREET ‘
MIAMS, Fi 33142 MIAME, FL 33142

TR

01182006 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE L — A

65-1028343 Not Appiicable
- $8.75 Additional
5. Certificate of Status Desirad i Fee Required

6. Name and ;tildi\';ss;fiégrent Registered Agent

Sy N 2D STREET - } DO NOT WRITE

MIAM, FL 33142 B "IN THIS SPACE

8. The above named entity éubmits this- -st;ement for the purpos;e of changing its registered 6ffice_<3r?egistefed agent, or Eu&h, n the State of Florida. |am 1am‘ﬂiar7wiih: and accept
the obligations of registered agent, '

SIGNATURE e —_— - N
Sigrature. typed o prnded name of egislered agent and (itle if apphcatie. |NCTE. Regisiarad Agam signalure required when reinstanng) DATE
— S T SHOIRUSEE]
. . N . - frad i
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 maybe | LJ2/0T/00-B0054~023 150, 00
Aftar May 1, 2006 Fee will ba $550,00 Trust Fund Contribution, L1 Added ta Fees

10, OFFICERS AND DIRECTORS ¥ -
TTLE PSTD ST
NAME MATTER, LINDA

STREETADERESS | 3747 N.W. 52ND STREET N o
CTY-57-21P MIANML, FL 33142

TRLE

NAME

STREET AQDRESS
GITY-ST-ZIP

— . J— O —_—

IE
HAME

s - DO NOT WRITE

- o IN THIS SPACE

STREET ADDRESS
CITY-$T- I

TITLE

HAME

STREET ADORESS
CY-g1-71P

TMLE

NAME

STREET ADDRESS
CITY.ST-2ip

12. | hereby certily thal the information supplied with this filing does not quaiify for the exsmptlons cantained In Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that [ am an officer or ditector

of the carparation or the recgiwerqr trus! mpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appsars In Block 10 or Block 11 if
changad, ¢r an an attagh m \ ne
SIGNATURE: y{ =07 ‘B

all other like empowered, .
T

=LA DA % ila‘{/ 06
$IGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlRECm Date Oayime Phone #




