2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _____ Fep 08, 2007 8:00 am

DOCUMENT # P06000049945° -~
bt Secretary of State
LBP NETWORKS, INC. 02-08-2007 90059 003 ***158.75
Principal Placo of Business Mailing Addross
8623 BRIDLE PATH COURT 8623 BRIDLE PATH COURT
2. Principal Place of Business - No P.O. Box ¥ 3. Mailing Address

Suile, Apt. #, alc Suile, Apl. 4, ¢lc 15t MOORE CR2E034 (10/06)

City & Slale City & Slate 4. FE! Number Applied For

N A Nol Applicablo
Zip Country Zip Couniry 5. Ceriificaie of Slatus Desired & $8.75 Additonal
Fee Requiured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamc

PAGAN, LUIZ B

8623 BRIDLE PATH COURT Strool Address (P.O. Box Number is Nol Acceplable}
DAVIE FL 33328

City FL } Zip Code

8. The above named enlity submits this stalement for the purpose of changing its regisicred office or registered agoent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regislered agent.

SIGNATURE

Sgnature, yped o nroeu name of regisierec agenl amd Lile v acphcable {NG1E Hegisierea Agent sguature recuded when faisiaing ) CAIT

FILE NOW!!Y FEE IS $150.00

Ator May 1, 2007 Fes Will Bo $550.00 o Elcton Camoagn Prancing - $5.00 way oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Bl P O Delele mr [J change [ Addition
KAME PAGAN, LUIZ B N
SIRFET ADDREss | 8623 BRIDLE PATH COURT SIREE T ADDIY S5
ClY - S1-2IP DAVIE FL 33328 Y S1 7
1E [ Delele ni : O change [ Adtition
NAMI NAME
SIREET ADDRI $$ SIREL 1 ADDRE 55
CITY-S1-71P Cy sI 7P
1HLE 1 pelele It I change [ Addition
NAME HAMI
STRCET ADDRESS STRELT ADDRESS
Y-S AP - T Iy stoap
N3 [ Dolete THU ] Change T Addition
NAME NAME
STREET ADDRESS SIArE 1 ADDN S5
Iy s AP oy sl ap
it [ pelaie TIIE Ol change [ Addilion
NAMI NAME
SiREET ADDRESS SIRFE T ADDRY 54
CIry-s1-7Ip CIFY §I AP
e [ Detele TITLE [ change [ Addilion
NAME NAME
SIREET ADDRESS SIREL | ADDFE S5
CITY-S1-7IP CIY sI-211

12. | hereby certify that tho informalion supplied with this filing doos not qualily for the examplions containad in Section 119, Florida Statutes. | further cortify that tho information
indicaled on this roport or supplomantal reporl is true and accurale and thal my signature shall have the same iegal effecl as il made under oalh; that | am an officer or diractor
of the corporalion or the receiver or Uustee empowered o execuie this repori as reguired by Chapter 807, Florida Stalutes: and thal my name appears in Block 10 or Block {1
if changed, or on an attachmen! with an adadross, with all other like empoworod.

SIGNATURE: /?’/Q%fm 7 an. /f%/,_ 2007

SIGNATURE AND TV?{D ORffRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Laytirne Phione 4




