FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

" ANNUAL REPORT = ~~ - ecretary of State

DOCUMENT # P92000006775 04-25-2005 90254 049 ***150.00
1. Enitity Name .
LUBIN'S DEVELOPMENT CORP.
Principal Place of Business Mailing Addlress
7831 NE 2ND. AVE. 7831 NE 2ND. AVE. 2{}9&&3“2
MIAMI, FL 33138 MIAMI, FL 33138
g s AR RO e
2631 N.E. 211 TERRACE 2631 N.E. 211 TERRACE a
Suite, Apt. #, etc. Suite, Apt. #, elc. 04212005 Chg-P CR2ED34 (10/03)
M(ith e ] tate 4, FEI Number Applied For
M FL 33180 Mlcﬂ'l\if, FL 33180 65-0376111 Not Applicable
Zip - Cauntry _, Zip - ___C_ot_.l_ntr_y‘ ~8. Certficate bf Status Desired” * [ -~ ?g.gesaﬁ:?;ﬁonalw. r— —=
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
LUBIN, MICHEL
7831 N.E. 2ND AVENUE Strest Address (P.O. Box Number is Not Acceptable}
MIAMI, FL. 33138
- 7 ) : - City - - - —_ - L. FL .I;ZipCcde:—-:—---—— — e

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

SIGNATURE
Signature, ly_ped or printed name of ragsterad agent and tite if applicabis. (NOTE: Registarad Agent signatue required whan reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 00  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete THLE [ Charge ] Addition
NAME LUBIN, MICHEL : NAME
STREET ADORESS | 7831 NE 2ND AVE STREET ADDRESS
CITY-ST-ZP MIAMI, FL CTY-ST-21P
e ST - [ Detete TITLE : [ change [ Addition
NAME ST. PREUX, ESTHER ' RAME
STREET ADDRESS | 7831 NE 2ND AVE STREET ADORESS
CITY-ST-2IP MIAMI, FL 33138 CITY-ST-2P
TILE ’ [ Delete TITLE [ Change (] Addilign
NAME - _ . - [, o - HAME — e wes . — =
STREET ADDRESS STHEET ADDRESS
CiTy-sT-2P CITY-S1-2P
TITLE L] Delete e [ change [ Acdlion
HAME HAME
STREET ADDARESS STREET ADDRESS
erv-stae | _— ) . Rowesioe ]
Tme O etete mE ' T Othange ['addiioe
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CiTY-s1-2P
TILE [ oelete TILE [JChange [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CItY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is Yue and accurate and that my signaturg sha!l have the same legal affect as if made undar oath: that | am an officer or director
of the corporation or the receiver or trustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an anachmelh an address, with all other {jse

SIGNATURE: X7




