2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 27,2007 08:00 AM

DOCUMENT # J43683

1. Entity Name

L.E.B. ENTERPRISES, INC.

Secretary of State

Principal Placa of Business Mafing Address

4000 HOLLYWOOD BLVD 4000 HOLLYWOOD BLVD
445.5 445.5

HOLLYWOQD, FL 33021 US HOLLYWOOD, Fi. 33021 LS

AR AT TR

04262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Appied For
59-2746765 Not Applicable

O $8.75 Additional
Fee Requlred

5. Certificate of Status Desired

6. Name and Address of Current Registared Agent - - —_— - -

650 HOLLYWOOD BLVD DO NOT WRITE
HOLLWOOD, FL 33021 IN THIS SPACE

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

SIGNATURE
Signature, typed or prinfad hama of regisiared agant and tite If applicabla (NOTE' Ragnstered Ageni signature required when rginstating) DATE
9. Election Campaign Finangin X
Aﬂ:e: IBI!-aEy’:?‘ZvCIl%TFIEeEel‘?vI?l"Ef 'ggso_uo Trust Fund Conlr?bulion. ? O .ijsdgict)ohé:yess °
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME BERKSON, LOWELL
SYREET ADORESS | 3850 HOLLYWOOD BLVD, STE 201 .
CITY-ST-2P HOLLYWOOD, FL . UUU@UU? 387R3
— 05/ 11/07-80082-002 153,75
NAME
STREET ADDRESS
CITY-8T-2IP
TITLE
NAME

e 07 DO NOT WRITE

oy IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-21IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TIMLE

NAME

STREET ADDRESS
CTy-ST-2IP

12. 1 hereby cerify that the information supplied with this filing does not quality for the exemptions contalned in Chapter 119, Flerida Statutes | further certify that the information
indicated on this raport or supplemental repoy is truggind accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation ar Ihe recerver or truste, po d 10 execute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a S, all otner Yike empowered.

SIGNATURE: Lowell ferioon ~ Qves . Lllx,/o') 54 e 5630

BIGNATURE'AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dl Daytima Phone #




