2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000019046 Apr 20,2006 08:00 AT
1. Ently Name Secretary of State
LB ENTERPRISES GROUP, INC. jp
Princlpat Place of Business C Mading Addrass Az -
13300 MORRIS RD 13300 MORRIS RD
#164 #1684
wreenoses 1 [NNOWEEMAR RN
2, Principal Place of Busmess 3. Mailing Address TR T - -
Suite, Apt. #, elc. T Suite, Apt. #,etc. ! 15t MOORE CR2E034 (10/05)
Cuy & Stata ’ Cily & State o ¥ 4. FEI Number Applied For
_ 58-3501810 Mot Appllca_ble
e %\ Zip %&B\(\ 5. Certificate of Staws Desirad O ]s:;eae' ggﬁ?g‘;géna‘
§. Name and Address of Current Registered Agent 7. Name antf Address of New Regisiered Agent B
T - - i : v Name ) ) ’
Q%EELLQ%T‘E iVENUE Strest Address (P.O Box humber 18 Net Accepizble)
CORAL GABLES FL 33134 -
City FL Zip Cotle

8. The above named ently submits this statement for the purpose of changing its registered office or r'egistered agent, or beth, in the State of Florida. 1 am familiar with, and acéepi
the obligations of registered agent, . )

SIGNATURE

Signature, typert of pantea name of fegistered agent end e  applicabia " {NOTE Regiatdred Agen! signalum reauired when FEinsiating) . | paTe .

FILE NOW!! FEE IS $150,00
.. After May 1, 2006 Fee Wil Be §550.00 " -
Make Gheck Payabie to Florida Departient of State -

9. Election Campaign Financing  $5.00 May B-
Trust Fund Gontributicn. [ Added to Fees

10. OFFICERS AND DIFECTORS it. - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 371
Tms ™ ' Doeee ~ § e h ' ClGange  [dAdn’
NAME BROWN, LAWRENCE A HAME

STREET ADDRESS {13300-164 MORRIS RD STAEET AQDRESS 000520207 '
CY-ST-ZP | ALPHARETTA GA 30004 oY-5T-7p 0502/ U6-B0085-01T 150.00

TILE SVYD [ Delete RE Do O
NAME BROWN, SUSANE HAME

STRELT ADDRESS 113300164 MORRIS RD STREET ADDRESS

CITY-ST-2F ALPHARETTA GA 30004 Limy-51-7P

e _ ' Cloeers . & sme _ o T cterge (e
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZP oY -§T-29

T T Delete TLE {7 Change PRy
RAME MaME

STREET ADDRESS STREET ADORESS

CITY-SF-2P ciTy-5T- 2

TME ’ S O Delet, e “Cchae A
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 7P oITY-§3- 24P i

e o ' ' T Detete e ’ Clcnange 1A
RAME NAME

STREET AODRESS STREET ADDRESS

oTY-SL.p oIy -5T-78

12. ) hereby certify that the informaton supplied with ths filing does not quality for the exemptions Eontained in Section 119, Florida Stetutes. ! further cartify that the infcinaiion
ndicated on this regertBsypplemental repart is Jue-srelaccurate and that my signature ghall have the seme legal effect as if made under oath, that 1 am an officer or direcic
of the corporaton o we ecuta this report as reguired by Chapter 607, Flarida Siatutes; and that my name appears in Block 10 or Block 1
if changad, or on an'y fike empowered.

SIGNATURE:

Deyprme Phono




