2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000087273 Feb 08, 2006 08:00 AM
1 Enty Name Secretary of State
LBG, INC.
Principal Place of Business Mailing Address
2 INDEPENDENT DR, STE 174 2 INDEPENDENT DR, STE 174
B |
2. Frincipal Place of Business 3. Mailing Addrass ) o o
Suite, Apf, #, etc, B ) Suite, Apl # sic 1st MOORE CREEOSA_ ("fD:’DS)
City & State City & Stale "1 4, FEt Number 59-3672138 :gz::.i fl,:fit
i Country Zp Couniry 5. Certiicare of Status Desived L3 gei gg Adctional
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ o Name )
‘2{?}? SEE;‘:E{]%%%}% SHE Vé&%l-qg !iST 4 Street Address (PO Bex Number is Not Accepiable) -
JACKSONVILLE FL 32202 -
City - FL | Code

8. The above named entity submits this statement for the purpese of changing Tis registered office or redistered agent, or both, in the State of Florida, | am familiar with, and acoept
the ebligations of registerad agent.

SIGNATURE

Srgnature fypRa of Prinicg name of regrstersd agenr and ulic d apphcatle (NOTE Regrstared Agert sig : whed ensating) DATE

- FILE NOWHL FEE 15 $160.00 "
* After May 1, 2006 Fée Wijl He' $550:08
Make Check Payable to Florida Departnient of State

9. Eleclion Campaign Financing $5.00 May -
Trust Fund Contribution. £ Added to Fees

10. OFFICERS AND DIRECTORS | I8 ADDITICNS [CHANGES TG GFFICERS AND DIRECTORS IN 11
TIHE S L elet THLE Clomnge [ addic
KAME KASSAB, ROLA NAWE

STREET ADDRESS |2 INDEPENDENT DR, STE 174 STRECT ADORESS Uﬁﬁﬁﬁ%ﬂgg .
orshZP {JACKSONVILLE FL 32202 ORY-§1-26 N/ 18/05-20088-014 150,

L POT [ Defele me [ Change [ A
NAME YOUSEFZADEH, GAVARGIZ NAME

STRECT ADBRESS 2 INDEPEMNDENT DR, STE 174 STREET ADERESS

S-S L JACKSONVILLE FL 32202 CinY-5T-2P

me VMS _ , . [ Delete Fome o - T3 Ctange

HARE SAKOU, JOZELIN HAME

STREETADDAESS | 2 INDEPENDANT DR, STE 174 STREEY ADDRESS

CM-ST-7P | JACKSONVILLE FL 32202 CIFY-ST- 2 _
TIE O Delete BE ClChage [
NAME NAME

STREET ADDRESS SIREET ADDRESS

LITY-81-2ip CY-51-IF

e ' O peete  f§ e T Pt
NAME NAME

STREET ADDRESS GTREET ADDRESS

CiTY-57- 2P Liy-31-2Ip

e [ Detete e ) O change O 4t
NAME NAME

STRELT ADDRESS STREET ABDRESS

LITY.ST-2IP CiTY-8T7-ZIP

12. 1 hereby cerlify that the information supphed with this filing does not qualify for the exemptions confdined M Section 118, Florida Statutes. | further certify that the |mormat|on
indicated on this report o supplemental report is true and accurate and that my signature shall have the same le ga! affact as If made under oath, that | am an officer or direuiv:
ot the corporation or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1°
if changed, or on an attachment with an addrass, with all other fike empowered.

SIGNATURE: 1 AEveqiz. Mousef A Ach QMo & (GHIRVI_ 363

GN AND TYPED oR $RINTED NAME oP-slGRiNG oFFicER oR DIRECTOR Dale Daylime Phone 4




