- FILED
* 2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000053406 02-25-2008 90036 017 ***150.00
1. Entity Name
LMPB ASSOCIATES, INC.
Principal Place of Business Mailing Address . ,
231 ROYAL PALM WAY SUITE 120 231 ROYAL PALM WAY SUITE 120 ' 4 ﬂu 3“ b U 7
PALM BEACH, FL 33480 PALM BEACH, FL 33480 S C :
T T g IR R
HA3SvnseET Roen b 433 Sunvser Roop
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102008 Chg-P CR2E034 (12/06)
City & S;ﬂe C’ily & State 4, FEl Number Applied For
WesT Fpem BEAC H FL | WesTPaim PEACH F L 20-0934176 Not Applicable
bz IPb *fo i COl‘:‘m,;y A Zblpa Jo/ Cot?lg A 5. Certificate of Status Desirad J ?g‘;g“:f;m"a'
6. Name and Address of Current Registared Agant 7. Name and Address of New Reglsterad Agent
- —-—— e - Name - -
VALDES-FAULI CORPORATE SERVICES, INC.
777 S. FLAGLER CRIVE Streat Address {P.C. Box Number is Not Acceptabla)
SUITE S00E
WEST PALM BEACH, FL 33401
City FL ‘ Zip Code

8. The above named entity submits this statament for the purpose of changing its registerad office or registerad agent. or both, in the State of Fleridda. | am familiar with, and accept
the obligation; of registered agent.

SIGNATURE
* Signature, typed or printed name of registared agent and tite If appicable. {NOTE: Registered Agenl signalue required when remstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn Flnancing 55'00 May Ba
After May 1’ 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST O pelere e [(Wehange [ Addition
NAME MUNDER, LEE P NAME
STREET ADDRESS | 231 ROYAL PALM WAY #120 SREETADDRESS [ 31 SwasET Koap
CITY-ST-2IF PALM BEACH, FL 33480 cimy-t-211 WestT Phrun Rgacd, Fi 33ypl
e {7 petete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-55-2IP
TIMLE O Delete TITLE [J) Change (] Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Delets TRLE [ change [ Addition
RAME NAME
STAREEY ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-21P
TILE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITy-5T1-2IP
Tme O pelete TIILE [ Change [ Adeition
NAME RAME
STREET ADDRESS . . STREET ADDIRESS
CITY-ST-2IP p WP

indicated on this report or supplemental report is true and accurate and thatimy signature ghall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered 1o execute this report as required Ly Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: | 7N _— 2-22-08  5,/-82.§%00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

12. | heraby certify that the information supplied with this liling doss not quality f: the exemptipns contained in Chapler 119, Florida Statutes. I further certity that the information

Lee /NUMNDEE | #5T7



