FILED
A P ANNUAL REPORT Apr 24,2006 8:00 am

DOCUMENT # P05000124934 ecretary of State
1. Entity Name By sk
L B IMPORT & EXPORT CORP 04-24-2006 90427 007 150.00
Principal Place of Business Mailing Address
2814 NW 17TH AVENUE 2814 NW 17TH AVENUE
MIAMI, FL 33142 MIAMI, FL 33142
||| i|1 T

2. Principal Place of Business 3. Mailing Address H! ‘r m 1' j

Suite, Apt. #, etc. Suite, Apt. #, etc. 04032006 ChgP CR2E034 (11/05)

City & State City & State 4. FEI Number Appliad For

»5-215 180 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 Eg;ﬁsq mﬂh""l
6. -Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
DE LA CRUZ, FRANCISCO
2814 NW 17TH AVENUE Street Address (P.0. Box Number is Not Acceptable}
MIAML, FL 33142
, City FL | Zip Code

8. The above named g -submits 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

SIGNATY {2e
/ﬁwmnfyéuuu'?éumu ; agant and ite § appicabis (NOTE: Flegisterad AQent signature requied when reinsiating) DATE
/o7 ’
él.E NOWIN FEE IS $150.00 9. Election Campaig:;n F.inancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Coniribution, O  Addedto Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD o : O Delete TILE [ change ] Additicn
MAME DE LA CRUZ, FRANCISCO NAME
STREET ADDRESS | 2814 NW 17TH AVENUE STREET ADORESS
CTY-ST-TP MIAMI, FL 33142 CITy-S1-2°P
THE ' O etete LE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ petate TME CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-57-2P CITY-ST-2IP
TITLE O Detetn TITLE O Change [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
GiTY-ST-2ZP CITY-ST-IP
TILE [ Detste TLE I cCrange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CiTY-57-2P
TITLE [ Detete TRE [Jchange [ Addition
NAME . . HAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2P CITY-S1-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect &s if made under oath; that | am an officer or director
of the corporation or the receivgf or trustee empowered toexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachmepwith aryaddress Aith alt r like empowered.

MAME OF OFFICER OR Date Daytime Phone #




