PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27, 2008 08:00 AT

DOCUMENT # P06000011007

1. Enidy Name
LBK ENTERPRISES, INC.

Secretary of State

Principal Place of Business Mailing Address
6099 NW 48TH COURT 6099 NW 48TH COURT
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
PV S R N CRAEERD A TR
Suite. Apt. #. alc. Suite. Apt #, et 02142008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied Fer
20-4413173 Not Applicable
Zp Country Zp Country 5. Cartficaie of Status Desirac 0 ?ge.;esqﬁ:l:éuonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHONEY, ROBERT F
7777 GLADES ROAD Sirect Address (P.O. Box Number s Not Acceplable}
SUITE 209
BOCA RATON, FL 33434
City FL ‘ 2ip Code

8. The above named enlity submits this siatement for the purpose of changing its registered office or registered agent, or both, n the State of Flonida. | am familiar with, and accept

the obligations of registerec agent,

SIGNATURE
Signature, Lyed of prinlag nama of isgusterpa agem and Lile Wl applicaola (NOTE: Regislersd Agenl signatura required whaen renslalng ) DATE
FILE NOW!!! FEE IS $150.00 8. Blection Campaign Financing $5.00 May 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D [ daiete TILE []GChange [ Addition
HAME KAMINESTER, BRUCE J NAME
STREET ADDRESS | 6099 NW 48TH COURT STREET ADDRESS
Ciy-g1-7ie CORAL SPRINGS, FL 33067 CITY-§T-7IF
TITLE O Delete TNLE T Change  [] Addition
NAME NmwE -
Ly °3,
STREET ADDRESS STREET ADDRESS - ,I.”:_”.ili_ﬂ__”-it;)“}{ Bt v I
CITY-§1-7IP CITY-8T-21P O30 00-80027-010 150,100
TMLE [ Delete TITLE [ change [ Acdilicn
NAME ) HAME
STREET ADDRESS SIREET ADDRESS
BITY-§T-2IP CITY-8T-2IP
TILE [ pelete MILE [TJChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-7IP CITY-S1-2P
TILE 1 Delele TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2IP . - . . . CITY-51-21P )
TILE O pelele TILE O change [ Addilion
HAME . P, . [ .. HAME . .. .
STREET ADDAESS STREET ADDRESS
CITY- ST 2P CITY-ST-7IP

12. | herepy cedtify that the informaton suppled wih thig hllné; does nat qualify for the exemptions conlained in Chapler 119, Florda Statutes, | further certfy Ihat the information
accurate and that my signature shall have lhe sama legal effect as f made under cath; that | am an officer or giractor
of the corporation or the recever or trusiae empowerad 1o exacute this report as required by Chapler 607, Florida Statules; and that my name appears n Block 10 or Block 11

ndicatad on this repert or supplemental repart 1s true an

changed, or on an atlachment wilh an address, wath all cther ike empowered.

SIGNATURE:?‘ BAlycE

SIGNATURE AND TYRED OR PRINTED NAME OF SIGKING OFFICER OR GIRECTOR

Dato Daytmis Phorg #

Arorfs, 2/48]




