. FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am
ANNUAL REPORT - Secretary of State

1. Entity Name
LBCB, INC.
Principal Place of Business Mailing Address {UV
601 N. CONGRESS, SUITE 113 607 N. CONGRESS, SUITE 113 4““ 1 _1
DELRAY BCH, FL 33445 DELRAY BCH, FL 33445 :
PO R AT A AT
Suita, Apt. # etc. Suite, Apt. ¥, elc 01092007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number _ - Applied For
ﬁﬂ [ lo) ?// D V Not Applicable
Zip Couatry Zie Gauntry 5. Centificate of Status Desired O Eg'gg‘ﬁ:’:c',‘"’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIASI, LOUIS
601 N. CONGRESS, SUITE 113 Streel Address (P.O. Box Number is Not Acceplable}

DELRAY BCH, FL 33445

City Fﬂ Zip Code

8. The above nhamed entity submits this statemem for the purpose of changing its registered office or ragisterad agent, or both, in the Stale of Florida. | am familiar with, and accepl

the obligations of re@;‘;ﬁi/
SIGNATURE % ! 6 10 +

Sngmlu-ﬂ'ypeu of punted name al regisierad agent and Ik o apphcable. (NOTE- Registared Agenl signaturg required whea reinslatiag) DATE
FILE NOW!I FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. U Addedto Fees
10. ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3} . [ Deteta TLE [ change [} Addition
NAME BIASI, LOUIS NAME
STREET ADDAESS | 601 N. CONGRESS, SUITE 113 STREET ADDRESS
CIFY-ST-21P DELRAY BCH, FL 33445 CITY-S1-2IP
TILE D 3 Detete TIME [ change [ Addition
NAME BAKER, CYNTHIA NAME
STREET ADDRESS | 601 N. CONGRESS, SUITE 113 STREET ADDAESS
CITY-sT-2IP DELRAY BCH, FL 33445 CITY-ST-2P
TLE O pelere TLE [ Change [ Addition
NAME HAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [} Delete TNLE (Qchange [ Audition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
MLE [T Detete TILE [J change [ Addilion
NAME NAME
STREET ADDRESS SIHEET ADCRESS
GITY-S1-2P CITY-51-2IP
TITLE ] Dejete e [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SE-21P ciTy-S1-21P

12. | hereby cartity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the infarmation
indicated on this report or supplemental repon is tue and accurate and thal my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trusles empowered to executa this repoit as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed. or on an altachment with an address, with all other like empowered.

SIGNATURE: X /7/’/ 3 llblm s -85%

SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dile Oaytme Phona £ |




