2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # S05659

1. Entity Name
L.B.V., INC.

Apr 23,2007 08:00 Al
Secretary of State

Principal Place of Business

2655 N.E. 189TH ST.
NORTH MIAMI BEACH, FL 33180

Mailing Address

2655 N.E. 189TH ST,
NORTH MIAM: BEACH, FL. 33180

DO NOT WRITE IN THIS SPACE

ATV KAP DR RREAN TR

04122007 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
65-0220763 Not Applicabla

5. Cortificate of Status Desired [ $8.75 adationat

Fea Requirad

6. Nama and Addross of Current Registered Agant

FREEDMAN, MARTIN, B

2655 NE 189TH ST

SUITE 830

NORTH MIAMI BEACH, FL 33180

DO NOT WRITE |
IN THIS SPACE

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

the obligations of ragistered agant,

SIGNATURE

Bignature, ypsd or printed name of regietansq agent and tite i spphicable (NOTE: Registared Agen signature requirea when reinstaling) DATE
FILE NOWHII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1
e PD
NAME FREEDMAN, MARTIN B.
STREET ADDRESS | 2655 N.E. 189 ST.
:ﬁn\;sr-zw ; MIAMI BEACH, FL UUUDDQ?ESE 1.].,
o T B o T T Tos Rl o T S B o
NAME FREEDMAN, GRACIE FINKEL Ij:.v.r N3/07 ‘::-.L.defﬂ Dt.-..l 150,00 0 -
STREET ADDRESS | 2655 N.E. 189 ST. ‘
CITY-ST-2P N. MIAMI BEACH, FL
TTE VSD
NAME FINKEL, NATHAN
STREET ADDRESS | 2655 N.E. 189 ST.
CITY-ST-2P N. MIAMI BEACH, FL. . DO NOT WRITE
TILE D
NAME FINKEL, JACQUELINE S. IN THIS SPACE
STREET ADDHESS | 2655 N.E. 189 ST, .
CITY-5T-2F N. MIAM! BEACH, FL '
i3
NAME
STREET ADDRESS
LITY-ST-2P
TIE
NAME
STREET ADDRESS
CITY-5T-2P

12. | hersby certify that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this rapert or supplemental report is true and accurate and that my signatura shall have tha same legal effect as if made under cath; that | am an officer or diractor
of the corparation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

changed, or on an anach%address. with all other like empowarad,
SIGNATURE: / 7%

SIGNATUAE AND TYPED OR PRINTED NAME CF BIGNING CFRICER OR DIRECTOR

Y807

Daylima Phoow #



