2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 08, 2006 8:00 am
DOCUMENT # P03000103893 SR Secretary of State

1. Entity Name
L & B FINANCIAL SERVICES, INC. 02-08-2006 90002 025 ***150.00

Principal Place of Business Mailing Address
7700 N KENDALL DR #405 7700 N KENDALL DR #405 - -
MIAME, FL 33156 MIAMI, FL 33156
L — ORI
S0 . Fhslen $7 S0 0. FAsler ST )
Sute Apt#. &4 5 o Suite, ’525";; 01092006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE!Number Applied For
FG!  FC fAn  Fz 20-0242168 Not Applicable
Zip Country _ Zip Country ” N i $8.75 Additional
232 { ¥ 11/ L{J‘A . B, x{\’l uS A - 5. Cerlificate of Status Desired O Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Aduruss of New Registerad Agent
Name _—
LEITMAN, LORN Loew e (Tra _
7700 N KENDALL DR #405 Street Address {P.C. Box Number is Not Acceptabla) -
MIAMI, FL'331 56 ’ "
$U0 . RAGLEL L7, Fo0
Ci Zi
7.2 FL | *8%/¢v

8. The above named entity submits thiz statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed of printad nume 4 1egslared agent and ttla d apploable {NOTE Regsterad Agent signature requirgd when ieingtalng) CATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas

10. GFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DP O oekete TImLE MChange O Addition
NAME LEITMAN, LORN NAME Le {7 d
STREET ADORESS | 7700 N KENDALL DR #405 swetoodss | Sl LO. FLAGLERL (B oap
CATY-ST- 21 MIAMI, FL 33156 CIvY-51-21P 1 AR L = 23 l‘{‘/
TVILE STD O Delete TILE [j(crsange ] Addition
HAME CHRISTENSEN, REID M NAME ~
STREETADDRESS | 7700 N. KENDALL DR., #405 seei poosess | PLLO 0. FAGLeg 37, ol
arv-si-z2 | MIAMI, FL 33156 amy-s1-79 Frat  Fzo 23¢Y
TiLE ] pelete TITLE [ change  [J Addition
NAME NAME
SI4EFT ALIORESS STREE] ADDRESS
CIy-s1-ae CITY-Si-2F
THILE O pelste TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIT¥-ST-2IP Gy -51-21P
TLE L] Delete e [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-51- 2P CITY-S1-2P
TITLE O vetete LE O change O Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
Gty -51-2F OTY-£1- 2P

12. | hoteby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changad, or on an attachment with an address, with all other like empowersd.

SIGNATURE: _, Lo Lot T ) Lorua 713 (oé 201225 ~Jirh

SIGNATURZAND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Ciaysima Phona #




