2006 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) ~ Apr 05,2006 8:00 am

DOCUMENT # G49934 ecretary of State
1. ity N
Eniity Name 04-05-2006 90146 021 ***150.00
LE-AM, CORP.
Principal Place of Business Mailing Address
19575 BISCAYNE BLVYD 2670 NE 215 ST.
STORE #1341 MIAMI FL 33180
AVENTURA FL 33180 us
us
2. Principal Place of Business 3. Malling Adaress
Suile. Ap[. #, elc. Suile, Apt. #, etc. 15t MOORE CRZ2E034 (10‘105)
City & State City & Sate 4. FE! Number Applied For
59-2304302 Not Applicatle
Zip Cauntry Zip Couniry 5, Certificate of Status Desired | ?i'ggn’:?:;‘io”m

6. Name and Address of Current Registered Agent 7. Name and Addless of New Registered Agent

Name

HECHT, ALAN R. ESQ.

Sireet Address (P.0. Box Number is l}lyqjﬁcceplable)
= . 2L7e NE 28T ST

MlAMHFEIZTEN
A\/E'N"TUJ?.Q) =c. B3,&80

City 4 FL ‘ Zip Code

8. The above named entity submits this statement 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 regislered agent.

SIGNATURE
Srgnature, typed of prhilea name o regislered agont and Litle i apolicatste (NOTE Registerad Agent signatie: renured when reastaing) OATE
“1 . FILE NOWIM FEE IS $150.00: , N
. - g oy o y X . 8. Eleclion Campaign Financin 5.00 May B
After May 1, 2006 Fee Will Be $550.00 . o S 2y Be

Trust Fund Contricution,  [] Added to Fees

.Make Check Payable to Florida Department of State

10, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE 5TD T Detete TILE ] Change [ Addition
NAME DONNER, AMY S MAME
STREEY ADDRESS | 2670 NE 215 ST. STREET ADDRESS
ory-sT-zP | AVENTURA FL 33180 CITY-57-21P
e VPDP [ pelete TiLE ]Z] Change [ Addilion
NAME DONNER, WILLIAM 1. HAME T
g - = S L
STREET ADDRESS 153-SW-2NErAVENLIE sweTionEss | 67O oUE 2S5 - -
CIY-S1-2P  HettettFT CITY-5T- 2P GwesreTraa, EL D37
L ~ [ Detere e L [ Crange  {J Addition
NAMS, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TiILE [ celete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-81-2P CITY-57-2IP .
TME {1 Delete TIE O crange [ Addition
NAME - NAME A
STREET ADBHESS STREET ADDRESS
CITY-ST-2IP a) CITY-57-ZIP
e [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-ST-2IP
12. | hereby certify that the infoymationy/su igfiing dées pét quiy torfthe exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report o| d b gl my signature shall have the same tegal efiect as if made under oath; that | am an officer or director

af the cosporation or the as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
d.

D?/g-/)/og(. Bas TS

SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dam/ Dayume Prore 8 &5 /18 O

SIGNATURE:




