FILED

2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000121319 01-17-2006 90256 014 **150.00
1. Entity Name
L & B FASHIONS, CORP.
Principal Place of Business Mailing Address
7563 IMPERIAL DRIVE APT 502D 7563 IMPERIAL DRIVE APT 502D
BOCA RATON, FL 33433 BOCA RATON, FL 33433
e v AT
Suite, Apt. #. elc. Suita, Apt. #, atc. 01112008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20 - 3458241 Not Applicable
&p Country Zp Counlry 5. Certificate of Stalus Desired O ?i‘lesq 32:{;“0"3'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reg ed Agent
Name
WASSERMAN, JEFFREY F ESQ
7777 GLADES ROAD SUITE 110 Sireet Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33434
City FL | Zip Code

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

SIGNATURE
Signature, typed or pnnted name ol reg: agent ang utle i | {NCTE: Registered Agent signature raquired when {&instanng) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Gantribution. O Addedto Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE D O oelete TLE O Change [ Additicn
NAME GORA, BONNIE NAME
STREET ADDRESS | 7563 IMPERIAL DRIVE APT 502D STREET ADDRESS
CITY-5T-2IP BOCA RATON, Fi. 32433 CITY-ST1-21P
TITLE D 1 Delete TITLE O Change ] Addition
NAME SHERIDAN, LINDA NAME
STREET ADDRESS | 6441 VIA ROSA STREET ADDRESS
CTY-ST-219 BOCA RATON, FL 33433 CiTy-§1-21P
TITLE O Betete TITLE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TIILE [ oelete e [Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-SI-2iP
TITLE 1 Delete e Ol Change ([ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21° CITY-ST-21P
ME O Delete MLE OChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY~ST-7IP CHTY-SI-2IP

12. | hereby cerlify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an olficer or director
of the corporation or tha receiver tea ampowered to executa this report as required by Chapter 607, Florida Statutas; and that my nama appears in Block 10 or Black 11 if
changed, or on an attachment-with an Address, with all ot the empowared.

SIGNATURE: ¢ / - o Gaca_ S0l _szfpre 2955

naTURE AND TYPED OR FRINTEDfﬂE OF SIGNING OFFICER OR DIRECTOR Date Daylama Phone &




