. FILED

2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

8 s
DOCUMENT # P06000145792 05-09-2007 90107 039 150.00
1. Ertity Name
LBF FUNDS, INC.
YUlLlUJLIVUN
Principal Place of Businass Mailing Address
9010 SW. 117TH STREET 9010 S.W. 117TH STREET
MIAMI, FL 33176 MIAMI, FL 33176
PR o i[> Ve R RERATE RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
7 - 31 Y27 Not Applicabia
zip Country Ze Country 5. Certificate of Status Desired O ?g';sql.’:g:;“o“al
6. Name and Address of Curront Registered Agent 7. Name and Address of New Ragistered Agent
Name
FILINGS, INC.
3732 NW 16TH STREET Strest Addrass (P.O. Box Number is Mot Acceptable)
FT LAUDERDALE, FL 33311
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered orﬁc'e} or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. :

SIGNATURE
Signalure. typed or ponted name of registered agert and ulte If appkcable (NOTE Regisiered Agent Signature requirgd whan reinslalng) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ pelete NLE [ change [ Adgition
NAME FINE, JEFFREY M NAME
STREET ADDRESS | 8010 S.W. 117TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IF
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIY-ST-2IP
e [ Delate TILE [l cChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIfY-ST-2IP
TITLE 7 Delete e {1 Chenge [ Adtition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP GITY-ST-7IP
TITLE [ pelete e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this liliné; does not qualify for the exernptions contained in Chapter 119, Florida Slatutes. | further certily that the information
indicated on inis report or supplemental raport is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: y 2 % Y-20-07 (30774972

RE ANO ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daywne Fhong #




