FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT.(AR) Feb 07, 2006 8:00 am

DOCUMENT # J43683 Secretary of State
1. Entity Name 02-07-2006 90023 029 ***150.00
L.E.B. ENTERPRISES, INC.

Principal Place of Business Mailing Address
3850 HOLLYWOOD BLVD 3850 HOLLYWOQOD BLVD

STE 201 STE 201
U

2. Principat Plage of Business 3. Mailing Address
Looo ol Nywond Dok Koeo Vg Volaueed Blod
Suale Apl i, elc. Suite, Apt. #, etc. 1st MOORE CR2ED34 (10/05)
¥ UUs-S e GO5-S
City & State Ckly & Slale 4, FEI Number Applied For
\r\d\\q\xm& (L N, £ 59-2746765 oprestor
Couniry le Couniry - ) 38_75 Additional
: . i [ :
bg) OZI\ @ ,\ b%z,\ ds‘ 5. Certiticate of Staius Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
gg?gﬁgﬁi_#%‘gg%‘al_v[) . Street Address (P.O. Box Number is Not Acceplable)
STE 201

HOLLYWOOQD FL 33021

City FL Zip Coce

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

SIGNATURE :

Sgnature. typed ar nrirnd! nane of regslercd agant and Ll # apphcatic (NOTE Regiskered Agen sgnatma requred whern ronstating) DATE

: FILE NOW"' FEE I8 5150 00,

After May 1, 2005 Fee W1II Be $550 00 ) . 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. [ ] Added to Fees

10. OFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE FD [ Detete TILE {1 Chasge [ Addition
NAME, BERKSON, LOWELL NAME

STREET ADDRESS (3850 HOLLYWQOD BLVD, STE 201 STREET ADDRESS

Cy-ST-2F  |HOLLYWOOD FL CITY-ST-2P

TIILE ’ O Delete TiLE [ Change  [] Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITy-ST-2IP

g 1 Delete (13 ] Change [ Addition
NAME - ’ TR weme - T

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-217

TILE 3 pelete TILE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ petate TILE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

e [ Detete THLE (] change [T Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-7iP

uality fop the exemptions contained in Section 119, Florida Statutes. | further certify that the information
signature shali have the same legal effect as it made under oath; that { am an officer or director
L as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
red.

12. Phereby certifty that the information supplied with this filing does no
indicated an this report or supplemenial report is true and accurategnd th
of the corporation or the receiver or lrusteg empowered 1o execu
it changed, or an an atlachment with an address, with all cther

S'GNATURE: S MATIIOE AN TYRED ME DEINTEM NAME (S F Citnitk™ AEEI~AFOD MO ﬂ!P‘F:n{A‘“Q\\ V\ n.-m.‘ ! Mun;n_;mﬁhi.lbbmo




