2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # F02000000689

1. Entity Name

LENMAN CVERSEAS INCORPORATED

Secretary of State

05-02-2007 90103 046 ***150.00

Principal Place of Businass

C/0 SHUTTS & BOWEN LLP///ATTN: ICD
201 S, BISCAYNE BLVD., SUITE 1500
MIAMI, FL 33131

Mailing Address

MIAMI, FL 33131

(/0 SHUTTS & BOWEN LLP///ATTN: ICD
201 5. BISCAYNE BLVD., SUITE 1500

10101305

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A O R

i ¥ . ite, Apl. #, .
Sulte, Apt. ¥, ete Sute. Apl. #, ete 04302007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For

65-0785268 Not Applicable

Zj Count Zi Countr iti

P v P uniry 5. Certificate of Status Desired d $8.75 Additional

Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
" - Name -

CORPORATION COMPANY OF MIAMI
ATTN: JCD

201 S. BISCAYNE BLVD., SUITE 1500
MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

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

the obligations of regislere;! agent.

SIGNATURE

+ Slignaiure, typed or printed name ol registered agen! and tilie it appiicable.

(NOTE: Registered Agent signature required when reinsiating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

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

TILE P . ket felete TITLE ppb SChange L Addition
Name WHITE, SHONA L NAME lson Anne

STREET ADDRESS | PASEA ESTATE, POB 958. ROAD TOWN STREET ADDAESS Pa.sea. Estate, PD. Box 95%, Reacd Town

ar-st-ze | TORTOLA, BR. VIRGIN ISLANDS, CIrY-ST-2p 'Er-foh ’Br;lsh Vivrgm Tslands

TITLE v [J oelete TITLE Change  [] Addition
NAME ROGERS, KAY-LINDA NAME ‘E_‘ MSDV\ Ka.

STREET ADDRESS | PASEA ESTATE, POB 958, ROAD TOWN STREETADDRESS | [ Gy ES‘)(E‘{'C PZ Bo‘( ?S? QOGCIT-Owr\
CITY-ST-ZIP TORTQLA, BR. VIRGIN ISLANDS, CITY-ST-7IP 'Tor+sl

THILE AS O Delete TITLE {JChange [ Acdition
NAME DIBB§._JEAN-CHABLES ESQ. HAME

STREET ADDRESS [ 201 S. BISCAYNE BLVD.,, SUITE 1500 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33131 CITY-S1-21P

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1- 2P

TITLE ] Dalete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-57-20

TIFLE [ velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITv-5T-2IP N CITY-ST-2IP

12. | hereby certify that the information SUDD|IG o

SIGNATURE:

es not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

ackurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direglor
ered {0 expoute ihis report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
all other Jike empowered.

Jeun-Charles Dbhs

¥

Y-30-07 Fos-329-T192-

SIGNATY

0 NAME OF SIGNING OFFIGER OR DIRECTOR

Daia Daytirme Phone




