4

01242006 90011 026 =~ 1 .00
2006 FOR PROFIT CORPORATION F“. E ﬁsooommz

ANNUAL REPORT

DOCUMENT # P05000047182
1. Entity Name OG APR 2’ AH 9: 27
LBB SERVICES, PA e
SECRE ] AT OF STATE
~ TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Adoress /
3285 CHURCHILL DRIVE 3285 CHURCHILL DRIVE
BOYNTON BEACH, FL 33435 US BOYNTON BEACH, FL 33435 S
e R R
Sule. ApL. #. sic. Sule. Aol . ete. 1122006 Chg-P CR2E034 (11/05)
City & State City & State ;ﬁﬁumb r f,é - Appliad For
—;-5’ 0 7 / Not Applicable
¢ Couniry Zp Couniry 5. Centificate of Status Desied [ gg;esq Addional
6. Name and Addrass of Current Roglsiered Agant 7. Name and Address of New Registered Agent

Name
BERON, LORENB
3285 CHURCHILL DRIVE Sueet Addrass (P.Q. Box Number is Not Acceptabla)
BOYNTON BEACH, FL 33435

City FL ‘ Zip Code

8. The above named entity submits ihis statement for the purpose of changing its ragistared ofice or registered agant, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of fegisterad agent.

SIGNATURE
Sapratun, o or pried name of regaterad agent 20d toe f {NOTE. Reguitd AQIT 0NN M i whan raantiatng) DATE
FILE NOWIl! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 vay 8o
Aftor May 1, 2006 Feo will be $850.00 Trust Fund Contribution. O  Asded o Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE P 3 Delets e O Changs  {J Agdition
HAME BERON, LOREN B NAME
STREET ADORESS | 3285 CHURCHILL DRIVE STREET ADDRESS
are-si-ae BOYNTON BEACH, FL 33435 Ciry-s1-ap
L O Delere TME O Carge [ Agdition
[ 3 NAME
STREET ADORESS STREET ADDRESS
an-§1-2P RN
TnE O Deete g Ocrange  J Aadiion
NAME RAME
STREE] ADDRESS STREET ADDRESS
CITY.ST-2F CITY-87. 2P
TME . O Delee TIE O Crangs [ Addition
NAKE HAME
STREET ADOESS SIREE] ADDRESS
CIfY-ST- 1P CITY-§1-2P
THLE [ Detete 13 [ Change [ Additien
NAME HAME
SIREET ADDRESS STREET ADORESS
CIN-§1-2P cIrY-51.29
e 0 oetete me O Crangz [ Asdition
RAME NAME
STREET ADORESS STREET ADORESS
any-§i-ze Giry-51-20

12. 1 hareby certily (hal the intormaiion supplied with Lhis I‘slm does nat qualily Tor the exemplions contained in Chapler 119, Florida Statutes. | {uniher cenify nat the information
indicated on this repart o supplemenial report is trua and accurate and thal my signalura shall have the Sama logal effect as il made undor oath; thal | am an officer of director
of the corporation or the receivel oAfljtea ampowgy AXOCUL this rapgdl as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 114
JEogIPOWS 8G .

changead, or on an auacr?mam wi address. v, ,
SIGNATURE: XX frs f/’ il d/’d— J2/ Y26 2272
3G '] Cayiama Phona +

GNING OFICER OR DIRECTOR




