2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 20,2007 8:00 am

DOCUMENT # P92000006775 ecretary of State
1. Entity Name
LUBIN'S DEVELOPMENT CORP. 04-20-2007 90203 008 ***150.00
Principal Place o! Business Mailing Address
2831 NE 211 TERRACE 2631 NE 211 TERRACE
MIAMI, FL 33180 MIAM, FL 33180
R T S R WA 0 R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162007 ChgP CR2E034 {12/06)
City & State City & State 4. FE! Number Applied For
65-0376111 Not Applicable
p Country ap Country 5. Certificate of Status Desired O l§eae;esq L»:ﬁ:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LUBIN, MICHEL _ e

Z6E 3/ weE /7 TER Street Address (P.O. Box Number is Not Acceplable) o

FOHPEZND-AVENUE
MIAMI, FL 38488 33/ 30

City FL l Zip Code

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. 1 am familiar with, and accept
he obligations of registered agent.

SIGNATURE _ :
Sigrature, typad of printed name of registersd agent and tite it applicabile {NOTE: Regisiered Agent signalure required when reinsiating) DATE

3

. FILE NOWIII FEE IS $150.00 9. Election Campalgn Flr\anclng 55_00 May Be

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L) ™

TILE P ; [ Deete TITLE [ Change [ Addition
NAME LUBIN, MICHEL - WAME
STREET ADDRESS | FaMip-2NE-AME zé 3 ’ 0 4 é 2 /4 7@‘? STREET ADDHESS
or-st | MIAMLFL 33 } 29 Cm-5T- 21
TITLE ST [ delete TILE O change [ Aadition
NAME LUBIN, ESTHER NAME
staer ooRess | TOBFKE2MOAE oL (031 V& 21/ TER | smertaooness
GiTY-ST-2P MIAMI, FL. 33488 23 7 22 7 GCiTY-ST-29
TILE ’ 3 Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-gE-AR 1 CITY-$1- 280 - - -
TITLE 1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-§1-217
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-21P
TTLE [ petete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o1 Block 11 11
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Data ene Phor® #

SIGNATURE: LLrs /i




