2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ; Feb 05, 2007 08:00 AM

DOCUMENT # P97000033501

1. Entity Name
LBV CAPITAL, INC.

Secretary of State

Principal Place of Business Mailing Address
6450 W 21 COURT ' 6450 W 21 COURT
SUITE 205 SUITE 205
HIALEAH, FL 33018 HIALEAH, FL 33012

A o

01312007 No Chg-P CR2ED34 (11/05)

Do NOT WRITE IN TH IS SPAC E ‘ 4. FEi Number Applied For
. B85-0744544 Not Applicable
4 O $8.75 Additlonal

5, ifi f Desi
Certificate of Status Desired Feo Requlred

6. Name and Address of Current Registered Agent

5450 W 01 COURT " DO NOT WRITE
ﬁ?ﬂéfﬁ,sn 33016 . IN THIS SPACE

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 accepl
the obligations of registerad agent.

SIGNATURE

Sigrature, typed of printad nams of ragisteraa agant ana ttie Il appiicabis {NOTE: Registarad Agani signature raquitsd whan raingiating) DATE

FILE NOW!I! FEEIS s1 50.00 9. Election Campaign Financing $5'00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Gontribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE PSD S
NAME VICTORES, BARBARA ‘ e
' M

STREET ADDRESS | 8450 W 21 COURT, SUITE 205 ‘ - f’:“,-“-jUQUbeﬂéf— P
CY-ST-2P HIALEAH, FL 33016 l:llt...:' UEL- U I'—BUD«:)l:I""U].':' 130 . l:"..
TITLE ‘
NAME
STREET ADDRESS
CITY-5T-ZIP
TITLE
NAME

o s - DO NOT WRITE

TITLE IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-ZP

TMLE

NAME

STREET ADDRESS
CITY-§T-2iP

TITLE Lo i
NAME PR
STREET ADDRESS '
CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. 1 further cerlify that the information
indicated on this repont ar supplemental 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 #f trusjee eqpowered to execute this report as reguired by Chapler 607, Florida Stalutes; and that my name agppears in Block 10 or Block 11 i
changed, or on an attachment a dregs. with all other like empowerad.

SIGNATURE: / i ﬂ///D -@75)55/"7/(,<

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daylime Phone #

o




