FILED

2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am
ANNUAL REPORT Secretary of State

11- e sk fe
DOCUMENT # P95000066459 07-11-2006 90020 023 150.00
1. Entity Name
L.B.A INVESTMENTS CORP.
Principal Place of Business Mailing Address
212 SW 6 AVE 212 SW B AVE
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
P e LA AEARA R

Suite, Apt. #, sic. Suite, Apt. #, elc. 07062006 Chg-P CR2E034 (11/05)

City & Siate City & State 4, FEI Number Appiied For

£ 65-0606401 Not Applicable
e Counry Zp Couniry 5. Centificale of Status Desirad a ?i'gi li:!:guonal
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent
Name
BALSERA, LEONARDC A
212 SW6 AVE Streel Addrass (P.O. Box Number is Nol Accepiabla)
HOMESTEAD, FL 33030
i City FL \ Zip Code

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

SIGNATURE
Signatufe. yped of OFinled NAMe of regisiaied agent and (1ia )l appacania (NOTE Regmsiered Agent signaiure requrad whon resnstating} DATE
FILE NOW!!! FEE IS $150.00 9. Eiaction Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Funa Contribution. O Added (o Fees corporation did nol receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PS 7 Delete THLE [Jchange [ Addition
RAME BALSERA, LEONARDO A NAME
STAEETADDAESS | 212 SW 6 AVE STREET ADDRESS
CITY-ST-21F HOMESTEAD, FL 33030 CITY-5T-21P
THLE VT O Delete TIE [ Ctange [ Addition
NAME BALSERA, LEONARDO O. NAME
STREET AOCRESS | 41 SW 134 CT STREET ADDRESS
CiTY-ST-2P MIAMI, FL CITY-ST- 2P
T (7 pelete e [ change ) Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY. ST-2F
TITLE [ Delete ILE [CiChange [T Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-SE- 2P
TITLE [ Delete TIILE [ Change 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TmE [ pelete TTLE [ Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 27 CITY-ST-71P

12. 1 heraby certily that the information suppliad with tnib liling does met qualily for the exemptlions contained in Chapter 119, Florida Statutes. | furtner certify that the inlormation
indicated on this report or supplemental report is irug'apd accurate and thal my signalure shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation of the receives or irustea empoweredo execule this s8pdrt as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, withtl

her li ered.
7/5/2000(, 305-247-3%¢ 5 ul

SIGNATURE:

Daytme Phone #

SIGNATURE AND TYPED CR PRINTW\MlGNING 07ICER CR DIRECTOR
N,

<



