_ FILED

2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 567246 02-02-2006 90039 018 ***150.00
1. Entity Name
LES JON, INC.
Principal Place of Business Mailing Address
2450 HOLLYWOOD BLVD. 2450 HOLLYWOOD BLVD.
88 Hor 06 40/
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
F T S VAT TR ICERAE PR

Suite, Apl. #, etc. Suite, Apl. #, etc. 01092006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

59-1829385 - . . Not Applicable
Zip Country Zip Country 5. Certiticate of S.t‘atus Desired a Eg.giﬁtri:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FISCHER, STEVEN P -
BARNETT BANK CENTER, SUITE 110 Street Address (P.C. Box Numbaer is Not Acceptable)
300 S PINE ISLAND ROAD 8TE 110
PLANTATION, FL 33324 .
'; City FL I Zip Code

B. The above named entity submilts this statement for the purpuse of changing its registered office or registered agent, or both. in the State of Florida. t am familiar with, and accept
the obligations of registered ageny.

SIGNATURE :
Signature, typed or prnted name of registered agent and tle o apphcable, (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWIII FEE 1S.§150.00 8. Election Campaign Financing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTCRS . ADDITHONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST 7 Dejete TITLE [ Change [ Addition
NAME DREYER, JOEL P NAME
STREET ADDRESS | 11555 SW 21ST COURT STREET ADDRESS
CITY-ST-2IP DAVIE, FL CITY-ST-2IP
TILE [ Delete HIILE CJchenge  [7] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITy-ST-2IP iry-81-21P
TLE 1 Delete T3 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-§T-2IP CITY-ST1-2iP
TILE [ Detete TILE Clchange [ Addition
NAME NAME
STREEF ADORESS STREET ADORESS
CIrY-S5-2P CITY-61-2P
TITLE O pelete TNLE [ Crange O Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2P CITY-51-2IF
TLE O vetete TILE [ cChange [ Addition
NAME NAME
STREET ADDAESS STHAEET ADORESS
CITY-ST-2P CIny-57-2P

12. | hereby certify that the information supplied with this !iling does not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemesial report is true and accurale and that my signature shall have the same legal effact as it made under oath; that | am an officer or direcior
of tha corporation or the reganrs B\ 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an atta .» adgyesg i bther lika empowerad.
SIGNATURE: | TJoer LDORESER //30/”4 (4-920-8877
TiPED BR PHINTED NAME DF SIGNING OFFICER OR DIRECTOR 4 7 /Dale ' Fiyayihe Frone #




