FILED

2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000046682 04-19-2006 90100 023 ***150.00
1. Entity Name
LBS TRUCKING COMPANY
Principat Place of Business Mailing Address
3450 BLUE LAKE DRIVE, STE. D 307 3450 BLUE LAKE DRIVE, STE. D 307
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064
T s TR EAAC O
Y516 yW 5| STessT | Y5106 MW 5 STeseT
Suite, Apt. #, efc. Suite, Apt. #, etc. 04152006 Chg-P CR2E034 (11/08)
City & State City & State 4. FE! Number Applied For
CocowT Ceeek L CoConwT Ceeck, FL RO-AS5 7 IHH Nat Applicable
Zip33 0—7,-5 COUHBSA Zi3p 3 o —7 3 Cogz N 5. Cerlilicate of Stalus Desired (] ggﬁ';g}ﬁ:’:‘;ﬁo“al
- "8. Name and Address of Current Registerod Agont 7. Name and Address of New Registered Agent ]

Name

SINDER, LEANDRO B.

3450 BLUE LAKE DRIVE, STE. D 307 Street Address {P.Q. Box Number is Not Acceptabila)

POMPANC BEACH, FL 33064

City FL ‘ Zip Code

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

SIGNATURE
Signature. typed or printed name of ragistered agent and title it applicable (NOTE: Regislared Agent sk requirad when DATE
FILE NOW!!! FEE IS $150.00 9, Elaction Campas’gn anancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE DPTS O Detete TITLE Bg Change [ Addition
NAME SINDER, LEANDRO B. NAME .
STREET ADDRESS | 3450 BLUE LAKE DRIVE, STE. D 307 steeranoness | 4616 MWL) STREET
oiv-s-2P | POMPANO BEACH, FL 33064 eS| ooT Cles, FL 33073
TITLE O Delete TITLE [S€hange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-$1-21p CITY-S5T-2IF
TITLE [ petete TITLE ] Ghange  [] Addition
NAME - — B - - - -
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE 1 etete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TIILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 ditector
of the corporation o the raceiver or trustes empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or ag an attachment with an address, with all otgr like empowered.

oY 15,06

BIGNATURE AND TYPEDBQ!INTED MWAME OF SISNING OFFICER OR DIRECTOR Date Daylima Phone #

SIGNATURE:

-




