FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000136701 o 05-01-2006 90440 006 ***150.00

1. Entity Name

LB CONSULTING, INC.

Principal Place of Business Mailing Address

BOO W. CYPRESS ROAD SUITE 470 B0O W. CYPRESS ROAD SUITE 470

FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309

T > v DA DER R A A
80(_) W. CYPRESS CREEK RD. &QO W. CYPRESS CREEK_RD.
S%”ﬁ%"'- 4“6"“; SS”{‘:}Q"‘ ; 6? 04282006  Chg-P CR2E034 (11/05)

City & Slate Cily & State 4, FEI Number Applied For
FT. LAUDERDALE, FL FI. LAUDERDALE, FL 04-3833266 Not Applicable |
33% 09 Coll}r;rz le33309 C?;gz 5. Certiicate of Status Desired O Eeaegesq ﬁggd‘-uona'

6. Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agent
Name
LEGEL. LARRY
800 W. CYPRESS'ﬁOAD SUITE 470 Street Address (P.O. Box Number is Not Acceplable}
FT. LAUDERDALE, FL 33309
City : FL | 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 State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyixed or ofinied name of registared agen! and tile it applcable, {NQTE: Regislerea Aganl signatura raguired when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign F_inancing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. P i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Ny [ pelele TITLE P, T, S O Change Y] Additian
RAME BLANCO, GUATALCUPE NAME
STREET ADDRESS | 2119 ST. ST. CROIX AVE STREET ADDRESS
CITY-ST-ZiP FT. MYERS, FL 33305 CITY-8T-2IP
TITLE [ Detete TTE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
THLE ! Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-§3-71P
TITLE O oelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP CITY-§7-2IP
TILE O Delele e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-21P
TITLE T Delee TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal effecl as if made under oalh; that | am an officer o director
of the corporation or the receiver or truslee empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 10 ér Block 11 if

changed, or on an attachmentwith an address, with all other like empawered. C A w“ E— A o P
SUAT? A ,
SIGNATURE: M /éﬂ‘ypé— %@ Y186

SIGNATURE AND TYPED R PRINTED NA& OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




