FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # J74443 05-01-2006 90373 001 ***150.00
1. Entity Name
LEMACO, INC,
Principal Place of Business Mailing Address . “
4344 NW 62 AVE 4344 NW 62 AVE ““1 QQ“
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
Suite, Apt. #, atc. Sulte, Apt. #, etc. 04262006 Chg-P CRZE034 (11/05)
City & State City & State 4. FE! Number Applied For
59.2831789 Not Applicabls
Zp Country Zie Country 5, Certificate of Status Desired O $8'75 Additionm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SACKS, JEFFREY MARK
3225 N.W. 106 TERRACE Street Acdreslsd(P.O. Box Number js Not Acceptable}
SUNRISE, FL 33351 43449 AW, L2 Avenue
Cj Zip Code
Coral Sacinas, FL- FL 1350107
8. The above named entity submits this statement for the purpose of changing its registerad office or registeréd agenﬂq both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE Je— E { ey Mark So kS pyeS. -—sz_ b,ob
‘Sigrature, typed or printod Jame of rogisterad agen: anci tile ¥ apphcable. | (NOTE: Rogisterac Agent signature raquied whan relnatating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa1gn F.inanclng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contritsution. O Added to Fees
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PD [J Detete TLE [JcChange [ Addition
NAME SACKS, JEFFREY MARK NAME
STREET ADDRESS | 4344 NW 62 AVE STREET ADDRESS
City-81-2p CORAL SPRINGS, FL. 33067 CTY-§T-2IP
THLE vD [ Dalete TITLE [ Change [ Addition
NAME SACKS, GAIL M. NAME
STREET ADDRESS | 4344 NW 62 AVE STREET ADDRESS
CITY-ST- 2P CORAL SPRINGS, FL LITY-57-2P
TITLE [} Detete TITLE [J Change  [C] Addition
HAME NAME
STRELT ADDAESS STREET ADCRESS
CITy-ST-2IF CITY-ST-2IP
WILE O oerste TME {change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-29 .
TITLE [ Delete TILE [ ohange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J change (T3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST- 2P
12. | herehy certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
Indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under ogth; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o exscute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wnlan address, with all other like empowered.
/A 25/6 b Tt~ Y
SIGNATURE: //4 % 7/ Y -745-63Y)
smmﬁ hw{n OR PRINTED NAME OF SIGNING ornti‘/n OR DIRECTOR Toate Daytima Phona #

= — DTS
IYL I\UU(I\ -t AT r



