o FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000103893 ST, 04-19-2007 90191 001 ***150.00

1. Entity Name
L & B FINANCIAL SERVICES, INC.

Principal Place of Business Maiting Addrass E i
8660 W FLAGLER ST B660 W FLAGLER ST

# 200 # 200

MIAMI, FL 33144 MIAMI, FL 33144

AAAMRARG RV

01152007  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE RO Ao

20-0242168 Not Applicable
= » - $8.75 Additional
5. Conrtificata of Status Dosired O Foo Requifed

6. Name and Address of Current Registered Agent

s LoRy, F T e DO NOT WRITE
MIAMI, FL 33144 /‘ IN THIS SPACE

T W

™, o

8. This above named entity submits this3atement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
therabligations of registerad agent.  ~ ’
! v,

. .
-

SIGNATURE .
A Signalure, lypad of prnted nama of regrstered agent and utle If apphicable (NOTE Regslered Agant signature requirad when renslatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Confribution, Added to Fees
10. ' OFFICERS AND DIREGTORS I
TITLE 'DOP I
NAME LEITMAN, LORN

STREETADORESS | 8660 W FLAGLER ST # 200
CFY-ST-21P MIAML, FL 33144

TILE STD

NAME CHRISTENSEN, REID M
STREET ADDRESS | 8660 W FLAGLER ST # 200
UTY-51-21P MIAMI, FL 33144

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

SIREET ADDRESS
CITY-ST-2IP

ITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TILE

NAME

STREET ADGRESS
CITY-ST-ZIP

12. | hareby certify that tha information supplied with this ﬁli?é; does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport or supplemsental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with ali other like empowered.

SIGNATURE: ng Zéawég»;rmv) It Hrte > B0TEET 554

AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phona #




