2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jan 29, 2007 8:00 am

DOCUMENT # 386922
OGN Secretary of State
*i 01-29-2007 90074 008 ***150.00
LE CLUB REALTY INC. z
Principal Place of Business Mailing Address
200 SE 6TH ST EET 200 SE 6TH STREET
204 Ld 204
2. Principal Place of Business - No P O. Box # 3. Mailing Address
Sulto, Apt #, olc. Suile, Apl. #. ol 15t MOCRE CR2E034 (10/06)
Ciy & State City & Slato 4. FEI Number Applied For
59 2021699 Nol Applicable
Zio Counlry Zp Country . Certilicale of Status Desired O gi'gesqh'::’::m"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MNamo
SAHAGIAN, HERMAN D, (JR)
200 S.E. 6TH ST, STE. #202A Slreal Address (PO Box Number is Nol Accoplable)

FT LAUDERDALE FL 33304

Cily FL Zip Code

8. The above named enlity submits this slaterment for the purpose cf changing its regislered offico or registored agent, or both, in the Slate of Florida. | am familiar with, and accopt
the cbligations of registered agenl.

Signatutg, ypod or Annted DAMe ol Hginliied Agant AN bt 2 b INCEE g pisleres Agenl sgnaraee axguaired when reunstanne) A

SIGNATURE

. FILE NOW!! FEE IS $150.00
. -After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida-Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Conlribulion. [} Addedio Fees

10, .. /OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

li PD S [ Delele ity [T change [ Addilion

NAMI SAHAGIAN, HERMAN D.(JR) NAME

s Anom ss 1 3110 NE 47TH 8T SIBEETADDR 58

ey s1 2 | FT LAUDERDALE FL Clly s1 AP

i [ palete N [ change 7 Addition

NAME NAKE

SINET ADDRESS STRELT ADDI %

CUY 81-/11P CHY s1Ar

1 1 pelete Mii [ change [ Addition

NARE NARA

SIALET ADDRESS SIHIETADDIESS

CHY-S1- 49 ciy st /1P

wnr [ pelere mi O tranne [ Addilion

NAME NAME

S1UE | ADDRESS SITETADDRESS

iy sIaIp iy sl ap

e ] pelete s I Change [ Addilion

NAME NAME

SIRT T ADDRESS SIRIE | ADDRESS

Ciy 8l 4P oy sl

i (] Delate Tt [ change (] Addilion

NAMI, ; NAMI

SR T ADIRESS T A SIREL| ADDRTSS

CHY-8T-71P /M// clly sI- /P

12. | hereby certify thal the infor lied with this filing does not qualily Tor the exemptions contained in Seclion 119, Florida Statutes. | further certily that the information
indicaled on this reporl rgport is lrue and accurate and that my signature shall have the same tegal eflect as il made under oath; thal | am an ollicer or direclor
of the corporation or theyr o empowered (o oxecule this report as required by Chapler 807, Florida Slatules: and thal my name appears in Block 10 or Block 11
if changed. or on an at g address, wilh all ciher like empowored.

URE Aﬁl] TYPED OHF PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Draynree Prione ¥

SIGNATURE: AL _SapAgrany TR /i ofo




