2005 FOR PROFIT CORPORATION FILED
- ___ ANNUAL REPORT

‘May 05, 2005 08:00 AM

DOC MENT # PO3000008341
1. Entiy o Secretary of State
LUBINCO SERVICES, INC.
Principal Place of B;s::ess; == = Mailin; A;:idress‘_
11309 CARIBBEAN BLVD. POBOX ©72713
#C211 ) MIAML FL 33197
L | A
05022005 No Chg-FP GR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE T e
48-1206200 Not Applicable
5. Certificals of Staius Desired 0 $8.75 addiiona)

Fee Required

8. Name and Address of Cutmn; Regislamd Agen! . . ‘_ o ) B

B hNMCHELE | DO NOT WRITE
tﬂcl;ﬂz.;ﬂ"l,FL 33157 ' IN THIS SPACE

8. The above named enfity submizs this sial.ement for the purpose ot changing ite cegasiered oh"ce of registered agent, or teth, inthe S\aie oi rloﬂda l am jamiliar wnh and accept
the cbligations of registered agent.

SIGNATURE — N L omeemeanm L e
Smalm lmr.dc a.nk.dnar‘eeﬂmm_ u:! aqc-‘tam\l,evlapp W ae L uETLn?q?F:F_?_ﬁcrf s.gale reopr-ed wnr:'xnslqltnq%ﬁ"_.; . . - LATE
FILE NOW!! FEE IS $150.00 9. Liection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Dus by September 7, 2005 Trust Fund Contribution. a Added to Faes corporation did not receive the prior notice.
10, — O TICEAS AND DIFECTORS IR I -
e FTD
RAME LUBIN, RICHARD
STREETAQDRESS £ 11309 CARIBBEAN BLVD, #C211
chy-Ssr-ar MIA.MI,lFL 33157_ o . . ) == - Timmn = -
T VD N
KANE BARTON-LUBIN, MICHELLE . HODDOTESS 1855
STREET ADDAESS | 11309 CARIBBEAN BLVD, #C211 151505 -80034-003 150,00
cmy- 1211 MIAMI, FL 33157 . , . .. .
TNE
NAME

s | | DO NOT WRITE

s | 'IN THIS SPACE

KAME
STREET ADDRESS.
coy-sr-am oan o 3 P G L REmm——mse T

e
RAME i
STREET ADDRESS

CIY ST 2P

e
HAME
STREET ADDRESS

CITY-5T 2P . - N Irﬁu e PR L Cea

12. | hergby cerﬂgthaime intermation supplied wnh this filing dees not quan'iy Jar the exemplion stated in Secznon 119, D?FS)(‘} Flarida Sta!u:es | further cerﬁfy that the rnformauOn
indicatad on this reportor supplementa! repart is trug and accurale and that my signature shall have the same lega’ effect as if made under oath; that t am an efficer or directer

ot ther cgrporation or the receiver or rustee gmpo 4 ta execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 .or Block 11 ¥
changed, o on an attachmeny®igan acddrdss.
SIGNATURE:

it other (ike empowered. 7
SIGRATURE AND TYPED anpmmzn NANE OF msuma OFFICER OR QRECTOR vete , _ § Diybme Phenc §
i

& A
< /M. &Afz.ro,\; u;o;; D Yarfes FAT s




