FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000113737 Secretary of State
1. Entity Name 02-05-2007 90115 030 ***150.00
LOBR, INC.
Principa! Place of Business Mailing Address
3696 N FEDERAL HWY SUITE 203 3696 N FEDERAL HWY SUITE 203 VUV Lsuws.
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308
PSS S PO WA A O TR
Suite, Apt. #, ete. Suite, Apl. #, etc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-3814122 Not Applicable
Zip Country Zr Couniry 5. Certificate of Status Desired [} Eeas'g?qag:‘;ﬁ""a'
6. Name and Addresa of Current Registered Agent 7. Narme and Address of New Registered Agent

Name

PIOTRKOWSKI, JOEL S
317-7T1ST STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33141

City FL l Zip Code

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

SIGNATURE
Signature, typed o printad name of 1egistered agent and tit'e | acpiicable. (NOTE: Aegisierad Agent signature raguired when rsinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME D O Detete L [ Change [ Addiion
NAME MARKOFSKY, STANLEY NAME
STREET ADDRESS | 3698 N FEDERAL HWY SUITE 203 STREET ADDAESS
CITy-5T-29 FT LAUDERDALE, FL 33308 CiTY-ST-2P
TITLE O Delete TTLE Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2P CITY-S7-2P
TITLE 7 celete TITLE [J Change [ Addition
HAME HAME — -
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TME [3J Delete TILE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-ST-2P
THLE O pelete TITLE O change [T Addition
MAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CiTY-5T-2P
Tme O Delete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does n
indicated on this report or supplemental report is true and a
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an £s5 with all o

SIGNATURE:

alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d that my signature shall have the same legal! effect as if made under oath; that | am an officer or director
@ this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

ike empowered. “l
Sontey Mackatsty \Jaak (qm\,sf"ia\co\

me@WnWemmmcrm \D:(e_ A r T Oan Daytime Phone &
 __—



