2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # 494729 Apr 24,2007 08:00 AT
1. Enity Namo Secretary of State
LEHN MGMT. CORP. .
Principal Ptace of Business Mailing Addross
1351 S UNIVERSITY DR 1351 S UNIVERSITY DR
PLANTATION FL 33317 PLANTATION FL 33317
2. Principal Placo ol Businoss - No P.O Box # 3. Maitng Addross
Suito, Apl. #, elc. Suite, Apl #, olc. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Slale 4. FEI Number Appliod For
59-1707786 Nol Applicable
Zp Counlry Zip Counlry 5. Cerlilicale of Stalus Desicd [ ?gg?q Addtional
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
GREGORY, LEHN D
231 NW 127 AVE Street Address (P C. Box Number is Not Acceplable)
PLANTATION FL 33325
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accopl
the obligations of registered agent.

SIGNATURE

Signaturo, lyred or printad nama of tegistarad ageni and Lils ¢ apphcable, (NOTE. Regslored Agant signalure raquired whan reinsiaing) DATE

" FILENOW!! FEE IS $150.00 ..
After May 1, 2007 Feo Will Be $550.00 "
Make Check Payable to Florida Department of State'

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution.  []  Added lo Fees

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

HTLE PD ] Delele TINLE Oeohange [ Acdilion
NAME LEHN, DONALD GREGORY NAME 15 ATt

sireeT aopprss | 231 NWWL 127 AVENUE STRECT ADDRESS

CITY-SI-7IP PLANTATION FL CITY-S1-2P

TILE D O Delete THLE O change  [J Addition
T

SIREET ADDRESS WL STREET ADDRE S8 15 A0RA07-20069-001 450, 30
ory-si-zr | PLANTATION FL CIY-81-7IP ArREE T

TIE D O Delete TIE [ change [ Addition
NAME | LEHN, KIM _ . W NAaME

STREET ADDRESS § 6921 NW 12TH ST. STREET ADDRESS

CITY-ST-2IP PLANTATION FL CITY-51-ZIF

IILE [J Delele TILE [ change  [C] Addition
NAME NAME

SIREET AUDHESS SIRELT ADDRESS

CITY-SI-21p CITY-SI-7IP

TLE [ Dotete T [ change ] Addilion
NAME NAME

STRCET ADDRLSS STREET ADDRESS

CIrY-sI-21p CITY-ST-2P

TMLE 1 pelete TN [JChange  [T] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$1-71P CITY-$I-7IP

12. ! hereby certify that the information supplied with this filing does not quzlify for the exemplions contained in Section 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemontal report is true and accurate and thal my signaturo shall have the same logal effact as if made under oath, that | am an officer or director
of the corporation or the receiver or ruslee ampowerad to execule lhis reporl as required by Chapler 607, Florida Statutes; and thal my namae appears in Block 10 of Block 11

if changed. or on an atlachment wilb an address. with all othar like empowered.
SIGNATURE: 4%;/47 #.570-207

SIGNATURE AND TYPED PRINTB0 NAME OF EiGNING OFFICER OR DIRECTOR



