2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 26,2006 8:00 am

DOCUMENT # P03000124319
D ecretary of State
e o _ ofe 2fe e
{ LENIUM ENTERPRISES OF LONGWOOD, INC. 04-26-2006 90187 029 *77150.00
Principal Place of Business Mailing Address
785 BIG TREE DRIVE, SUITE 101B 785 BIG TREE DRIVE, SUITE 101B S
R
2. Principal Place of Business 3. Malling Address
Suile. Apt. #, etfc. Suite, Apt. #, elc. 1st MOORE CR2EQ34 (10105)
City & Siate City & Slate 4. FEI Numter Applied For
AP-PLIED FOR Not Applicable
Zip Countey ap Country 5. Certificaie of Status Dasired J geae.;esq:;?eﬂﬁona'
—° ~ ‘67 Name and Address of Current Registered Agent —— -l 7. Name and Address of New Registered Agent---  ———
Name
(;QSAE{%M']LFIEOEDSRNE SUITE 101B Streat Address (P.0. Box Number is Nol Acceptable)
LONGWOOQD FL 32750
City FL Zip Code

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

SIGNATURE

Signature. yped or praned narme of reqisterad agent and ke i apphcatin (NOTE: Regisleren Aget signaiure reguinad when romstnling} OAIE

77 FILE NOWIl FEE IS $150.00., .
-~ -+ After May 1, 2006 Fee Will'Be $550.00

9. Election Campaign Financing $5.00 May Be
Jrust Fund Contribution. [} Added to Fees

Make Check Payabie to Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE (v} O peleie TLE [ Change [ Addition
NAME GARRIDO, CARLOS HAME

STREET ADDRESS (785 BIG TREE DRIVE, SUITE 101B STREET ADDRESS

CHY-ST-2IP LONGWOOD FL 32750 CHY-ST-2IP

TITLE D [ Delets TILE (3 Change [ Addilion
NAME GRAHAM, TODD HAME

STREEY ADDRESS 1785 BIG TREE DRIVE, SUITE 1018 STREET ADORESS

CITY-5T-21P LONGWQOQOD FL 32750 CITY-S1-21P

TILE {1 Delete TITLE D Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P cITy-s1-71p

TITLE [ oetete TITLE [3Change  [] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CiTY-ST-2IP CITY-§1-21P

TITLE [ pelete TITLE [ Change ] Additien
NAME NAME

STREET ADRRESS STREET ADORESS

CITY-5T- 2P CITY-ST. 7P

TIFLE CJ petete MLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

Ciiy-ST-2P CITY-§T-2P

12. | hereby certify thal the infortation supplied with this filing does nat quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this repor or supplemental repori is true and accurate and that my signature shall have the same legai efiect as if made under oath; that | am an officer or direcior
of the corporation or ihe receiver or trustee empowered 10 execule this repor! as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11
if changed, or an an attachrment with an address, with all other like empowered.

SIGNATURE: ST L{{ l© [O 5

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daynme Phong #




