-

i FILED
- ®. 2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P05000131594 05-08-2006 90284 007 ***150.00

1. Entity Name

L B REALTY SALES, INC.

Principal Place of Busingss Mailing Address q UUB ? Z d“

11617 SUNFISH WAY 11617 SUNFISH WAY ‘ - i

COOPER CITY, FL 33026 COOPER CITY, FL 33026

s e A A
Suité. Apt. # etc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

Not Applicable
ap Country dp Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BRUNG, LECNARD
11611 SUNFISH WAY ) Street Address (P.O. Box Number is Not Accaptable)

COOPER CITY, FL 33026 ..,
K

B City FL I Zip Code

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

SIGNATURE
. Sngnam typed of printad name o ragmeu;’l agsnt and itis i applicable. (NQTE: Regisiarsd Agent 3:igraiure reéquired when reinstating) DATE
+
FILE NOWHI FEE S $1 50_'60 2. Eiection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE D BN [ Dstetz me O Crange L] Addition
NAME BRUNQ, LEONARD: , . " NAME
STREETADDRESS | 11611 SUNFISH WAY¥ ™ STREET ADDRESS
CITY-ST-ZP COOPER CITY, FL 33026 CATY-ST-2P
ImE O velete TmE [JChange [ Adition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-ST-ZP CITY-$T-2P
TITLE 3 Delete TIMLE O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2P
TITLE 7 Delete TMLE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-ST-29
e 3 Delete Tme (I Change  [TJ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TME (3 Delete TIME O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRAESS
Ciry-sr-2ie CiTY-57-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricla Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or diractor
of the corporation or the receiver of rustee empowered 1o execute this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, of on an attachmgft with an address, with 3{l other like empowered. q 6 y
SIGNATURE: : e Leopnacd Oruno #9706 4353002
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ) Daytime Prone #




