FILED

2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

i

DOCUMENT # 567246 03-29-2007 90014 007 ***150.00
1. Entity Name
: LES JON, INC.
|
i
Principal Place ol Business Mailing Addrass 40“ qq U 3%
* 2450 HOLLYWGOOD BLVD. 2450 HOLLYWGOOD BLVD. '
106 706
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020 :
T T e e ARG RACRAD IR
2450 HOLLYWOOD BLVD 2450 HOLLYWOOD BLVD
SUTTE 40T SUTTE 401 03222007  Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For
HOLLYWOOD, FL HOLLYWOOD, FL 59-1829385 Not Applicable
E 3%‘620 Couniry 3Z i§020 Country 5, Certilicate of Status Desired a ?i‘;esql‘:f:ém"a'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
1 Name

FISCHER, STEVEN P
BARNETT BANK CENTER, SUITE 110 Street Addrass (P.O. Box Number is Not Acceptable)
300 S PINE ISLAND RCAD STE 110
PLANTATION, FL 33324

City FL J Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agant, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agen and title if applicable (NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOWI!! FEE' IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

. 10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ome PST [ pelete TITLE [ ¢thange  [J Addition
i NAME DREYER, JOEL P NAME

STREET ADDRESS | 11555 SW 21ST COURT STREET ADDRESS

CITY-ST-2IF DAVIE, FL CITY-57-2IF

TIMLE [ pelete TImLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
| CITY-ST-ZIP CITY-51-2P

THLE O Delele TITLE ] Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CFY-§T-21P CITY-S1-7P

TIE 5 Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

QTy-ST-2IP GITY-ST-21P

TMLE O Delete THLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST1-2IP

TILE [ palete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-S§1-¢IP

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signatura shall have the same legal affect as it made under oath; that | am an officer or director
of the corporaticn or the receiver orirustee empoweped o execute this report as required by Chapter 607, Florida Stalptes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen ‘an adgire: ther like empowsred.

DREYER /%ﬂg/o7 {9543)920-8877

SIGNATURE:

Date Daytme Prong #




