I
s 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 16,2008 08:00 A

DOCUMENT # P03000103893

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

Principal Place of Business Mailing Address
8660 W FLAGLER ST 8660 W FLAGLER ST
# 200 # 200

MIAMI, FL 33144 MIAMI, FL 33144

O O

01072008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE pR==ro. IR

20-0242168 Not Apgplicable

$8.75 additional

5. Certificate of Status Desired O Fee Raquired

8. Name and Address of Current Registered Agent

LETUAN, LORN, w200 DO NOT WRITE
MIAM FL. S314 IN THIS SPACE

8. Tne above named entity submits this 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 chbligations of registered agent.

SIGNATURE
Signalure, typed or prinled nama of registered agant and title il applicable. {NOTE: Registared Agent signatura required whan sinstating) DATE
. . . . ) ) W
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing O $5.00 May Be . I,.I.‘-‘H,'IU.DEJDEDI-IE:‘:'.D s e
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. AddedtoFeos | {J4./23/03~-B0076-023 150. 00
10. QFFICERS AND DIRECTORS [
TME DP
NAME LE{TMAN, LORN

STREET ADDRESS | B660 W FLAGLER ST # 200
CITY-ST-2P MIAMI, FL 33144

TITLE STD

NAME CHRISTENSEN, REID M
STREET ADDRESS | 8660 W FLAGLER ST # 200
CITY-ST-2IP MIAMI, FL 33144

TITLE
NAME

s - DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

12, | herghy certify that the information supplied with is filng does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the information
indicated on this report ar supplemental regdit iff rue and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
g powers Lie this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 4f
with a :

Il other ke egpowered.
o/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Dayvme Phons #




