FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT | ecretary of State

*ok ke
DOCUM ENT # p07000050073 04-25-2008 90150 046 150.00
1. Entity Name
LBT INVESTMENTS, INC.
Principal Place of Business Mailing Address Q“ “ B 3 Ve
15313 NW 33 PLACE 15313 NW 33 PLACE
MIAMI GARDENS, FL 33054 MIAMI GARDENS, FL 33034 :
S o S AR
Suite, Apt. #.\elc. Suite, Apt. #, etc. 04222008 Chg-P CR2E03!4 (1209)
City & State City & Stale 4. FEf Number /[ Applied For
Not Applicable
Zip Country Zip Country §. Cartificate of Status Desired Od ?g';iggﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TABASKY, ALAN M
15313 NW 33 PLACE Street Address {P.C. Box Number is Not Acceptable)
MIAMI GARDENS, FL 33054
City FL \ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinied name of regrstered agent and tithe 1f apphcatie. (NOTE: Regisiered Agent signalure required when reinsianng) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fea wiil be $550.00 Trust Fung Contritbution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE P . [ Delete TIILE [ Change  [J Addition
NAME TABASKY, ALANM NAME
STREET ADDRESS | 15313 NW 33 PLACE STREET ADDRESS
CITY-ST-2P MIAMI GARDENS, FL 33054 CITY-ST-2IP
TITLE VP : T Deiete IHLE [ Change [ Addilion
NAME TABASKY, HEIDI NAME
STREETADDARESS | 15313 NW 33 PLACE STAEET ADDRESS
CITY-§T-2IP MiAMI GARDENS, FL 33054 CITY-S1-2P
TLE O pelete TITLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TILE O change [ Aditien
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-81-ZIP CITY-ST-2IP
TILE O velete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIry-ST1-21P

12. t hereby certify that the information supplied with this filing does not qualify ior the exempticns contained in Chapter 119, Florida Statutes. | further cenify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer cr director
of tha corporalion or the receiver or trustee empowered to executa this report as required by Chapler 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 empowg
SIGNATURE: %fm Mics

SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING CFFICER OR DIRECTOR Date Daytume Phone »




