2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000015369

1. Ennly Name N

L C B BROKERAGE INC.

Principal Placeo of Business Mailing Address
2550 NW 72 AVE . PO BOX 44-1764
#219 MIAMI FL 33144
MIAMI FL 33122 :

FILED
Mar 15, 2007 08:00 A
Secretary of State

AR R

2. Principal Placo ol Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apt. #, elc, 1st MOORE CR2E034 {10/06)
City & Stale City & State 4. FEI Number Applied For
75-3098986 Net Applicable
z Counts Zi Count i
P ountry P ouniry 5. Certilicate of Status Desired ] $8.75 Addtional
Fea Required
6. Mame and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

AUGELLO, MARIA E
2550 NW 72 AVE #219
MIAMI FL 33122

Street Address (P.O Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named cniity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

tho cbligations of rogisterod agont

SIGNATURE

Signatura. lyped or prinlad name ot ragstered agent and title ¢ applcable.

(NOTE: Registarad Aganl sgnalure tequired when remnstaing}

DATE

"' FILE NOW!!, FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State -

9. Eieclion Campaign Financing
Trust Fund Contribulion,

$5.00 May Be

. Added to Fees

|

10. CFFICERS AND DIRECTORS | TR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ] L Deiete TIE S . " \Change  [] Additron
N AUGELLO, MARIA E NANE . - HO0000EERD3;

sieLTT ADuRess | 2550 NW 72 AVE #219 SIRTEL DRSS : o M3A2TAT- SDDI 4-007 1

CilY-S1-2IP MIAMI FL 33122 - CIy-8J-2IP : L. _ U

T D Deleto TE [ change [ Addition
NAME. NAME

SIREL] ADDRESS STREET ADDRESS

CITY-51-21P CINY-ST- ZiP

Tine ] pelele IME I change  [J Aadinon
NAMF . R ) NAME N

SIREET ADDRE 55 SIREET ADDRESS

CITY-S1-7IP CITY-ST- 2P

nite [ Delete e (Jchange ] Addkion
NAME NAME

STRE LT ADDRISS SIREE] ADDRESS

CITY-ST-2IP CITY-S1-21P

TILE ] Delere TITLE [ change [ Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CINY-S1-2IP CITY-S1- 2IF

TIHE I Delete TIME [ change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S7-2IP CINY-s1-2P

12. | hereby certify thal the infarmation suppliad with this filing does not qualify for the exemptlions contained in Section 119, Florida Statutes. | further certify that the information

indicalad on this roport or su
of tha corporation or the recei
if changed, or on an attachm

SIGNATURE:

t

a1/07

omental reporlis true and accurate and that my signature shall have the same legal effect as if made under cath: that ! am an officer or dircctor
1 or trusteo ompowered lo execula this report as required by Chapter €07, Florida Stalutes; and thal my name appears in Block 10 or Block 11
in gn address, wilh,all other like empowerod.

305-443-00325

SIGNATURE AL TYPED OR PRINTED W SIGMING OFFICER Of DIRECTOR

Vi DCale

Daytime Phone #




