2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000086412

1. Entity Name

SBIC ENTERPRISES, INC.

May 01, 2007 08:00 A
Secretary of State

Mailing Address

10266 NW 47TH STREET
SUNRISE, FL 33351

Principat Place of Business

10266 NW 47TH STREET
SUNRISE, FL 33351

-,

DO NOT WRITE IN THIS SPACE

LR LR

04302007 Ne Chg-P CR2E034 {11/05)
4. FEI Number Applied For
20-0237179 Not Applicable

$8.75 Additional

5. Certificate of Status Desired | Fee Reguired

6. Nama and Address of Currant Reglstered Agent

LIEBOWITZ, STUART
12724 NW 18TH CT
CORAL SPRINGS, FL 33071

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent. or bath, in the State of Florida | am familiar with, and accept

the obligations of registered agsnt.

SIGNATURE

Sgnature, yped of prinied name of registerad ageni and tils il apphcable

{NOTE. Registarad Agent signature raquired when rensiating) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

i
$5.00 May Be !
Added to Fees

10. QFFICERS AND DIRECTORS |

TIMLE P

NAME LIEBOWITZ, STUART

STREET ADDRESS | 12724 NW 18TH CT
CITY-S7-2IP CORAL SPRINGS, FL 33071

TITLE VP

NAME LIEBOWITZ, BONNIE

STAEET ADORESS | 12724 NW 18TH CT

cIry-sr-21p CORAL SPRINGS, FL 33071

TITLE

NAME

STRELT ADDRESS
ciry-g1-27

TILE

NAME

STREET ADDRESS
CITY-§T-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Ciy-$1-2IP

L0n000753623
05/22/07-80027-014 150.00

DO NOT WRITE | ;
IN THIS SPACE |

12. | hereby certity that the information supphed wilh this filing dees not gualify for the exemptions cortained in Chapter 119, Flonda Statutes., | further cerlify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made undar oalth; that | am an offrcer or direglor
of the corporalion or the regawver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an altachrerd with an address, with all other jke empowerad.
ad | ~
SIGNATURE: ¢,

Ho?  qst-g18-5468

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T rhe Dayhme Phone #




