FILED
2006 FOR PRQFIT CORPORATION May 04, 2006 8:00 am

__ANNUAL REPORT Secretary of State
DOCUMENT # P04000065049 g | 05-04-2006 90228 040 ***150.00

1. Entity Name
LBS ADVISORS, INC.

Principel Placa of Busingss Mailing Address q U U 0 LIy
20537 MEETING STREET 20537 MEETING STREET - o
BOCARATON, FL 33434 US BOCA RATON, FL 33434 US
S S — AR AT
3923 LAwudawe  Pirce 3823 LAwWebALE PLace
Suite, Apt. #, etc. Suite, Apt. #, efc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
CeéensBpan Ne CRegss Born  NC 20-0971568 Nol Applicable
2'31 ust Country z;_‘ 5% Gouniry 5. Certificate of Status Desired [ fg-gaf:;”‘m’
6. Name and Address of Currant Registered Agent 7. Name and Address of New Regi d Agent
Name
RYALL, MARK Eric O)arlﬂk
20537 MEETING STREET Strest Address (P.0. Box Number is Not Acceptable)

BOCA RATON, FL 33434

K 2770 NEI5T% 8102
N ™ Lort Louderdale FL [ *T30y

8. The above named entity submils 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 cbligations of registgred,

SIGNATURE ﬁ%« E”(, {.))thdk V/,)-/O(O

, typed or printed’name of regestarod 'and title if spplicable. NOTE: Flegistornd Agant signitine rcuired whon reinstating} Y7 pae T
..
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Finanging 0 $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
T
10, LJFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D o O Deiete me YW Chenge  CJ Addiion
HAME RYALL, MARK «+ " NAME
STREET ADDRESS | 20537 MEETING STREET STREEFADDRESS | 74 2 3 LAWND ALE PL&LZ
CITY-87.29 BOCA RATON, FL: 33434 CITY-51-ZP GoEensdoro WL 2AHSY
ILE O pelete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IF
TMLE [ Delete THTLE [ Ctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2P
TMLE 7 Delete TME O ¢ange ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-ZIP CITY-ST-21P
TME O Detete e O crange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-BP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad cn tgis report or supplemantal report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustes empowered la execute this report as required by Chapter 607, Florida 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: A—Z ) 4/% %f SY-PAC ra b 8

SIGNATURE AND YYPED OR PRINTED NAME OF BIGNING OFFICERQT | DIRECTOR. Diylina Prone &




