.~

- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000148592

1. Entity Name

L.B.W. HOMEOWNER'S INC.

Principal Place of Business

200 WASHINGTON DRIVE
CORAL GABLES, FL 33133

Mailing Address

200 WASHINGTON DRIVE
CORAL GABLES, FL 33133

DO NOT WRITE IN THIS SPACE

Apr 05,2007 08:00 A
Secretary of State

FILED

A OO

03012007 No Chg-P CR2E034 (11/05) .
4. FEI Number Applied For
20-3817020 Not Applicabla
i i $8.75 additional
3. Certificate of Status Desired | Fee Roqulred

8. Name and Addrass of Current Registersd Agent

CQOPER, WILLIAM A
200 WASHINGTON DRIVE
CORAL GABLES, FL 33133

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statsment for the purpose of changing its ragistered office or registered agent, or both, in the State of Fiorida, | am famillar with, and accept

the obligations of ragisterad agent.

SIGNATURE

Signatae, typed or printed name of registivad a3ent and Hte i appiicable.

{NOTE: Regisierad AQeM signaiurs 1eGursd! when rainstating)

DATE

$5.00 may Bo
0O  Added 1o Fees

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution.
10. OFFICERS AND DIRECTORS I |
TMLE D
NAME DAVIS, JUDITH
STREET ADDRESS | 236 WASHINGTON DRIVE
CITY-ST-2P CORAL GABLES, FL 33133
TE D
HAME PRIME, CARL
STREET ADORESS | 141 FLORIDA AVENUE
CITY-§T- 2P CORAL GABLES, FL 33133
TME sD
NAME PRIME, EDWINA
STREET ADDRESS { 141 FLORIDA AVENUE
CITY-$T-2P CORAL GABLES, FL 33133
TME TO
NAME ANDREWS, ELIZABETH
STREET ADDRESS | 250 GRANT DRIVE
CITY-ST-2IP CORAL GABLES, FL 33133
TME D
NAME BAKER, LEONA C
STREET ADORESS | 201 WASHINGTON DRIVE
LITY-51-21P CORAI GABLES, FL 33133
TITLE P
NAME COOPER, WILLIAM A
STREET ADDRESS | 200 WASHINGTON DRIVE
CITY-§T-2IP CORAL GABLES, FL 33133

UDD000E 31505
U4/13/07-80013-014 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same leg

of the corporation or the receiver or tru
changed, or on an attachment with a|

SIGNATURE:

like empowerad,

al effect as if made under oath; that | am an officer or director

ampowerad 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with ail other

31/t




