SR FILED

rpt

2008 FOR PROFIT CORPORATION May 30, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #L21804 05-30-2008 90213 033 ***150.00

1. Entity Name

LEN FELDMAN INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address q u l U b q b 0

4955 NORTH UNIVERSITY DRIVE 4955 NORTH UNIVERSITY DRIVE

STE17A STET7A o | ’

FORT LAUDERDALE, FL 33351-4506 US FORT LAUDERDALE, FL 33351-4506 US

s P o S IR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 05212008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For

65-0161036 Nol Applicable

Zp Country Zip Country 5. Certificate of Status Desired Od ?ese'ggqlﬁfeﬂ"o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lo- - - Name —_- - - - — -
FELDMAN, LEONARD
4955 N UNIVERSITY DR Street Address {P.0. Box Number is Not Acceptable)
STE17 A

FORT LAUDERDALE, FL 33351

City FL ] Zip Code

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

SIGNATURE™"

Signatura, typed or primed name of registered agent and titie it applicable. (NOTE: Registered Agent signatura requirsd when raingialing) DATE
" FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.$., the
Due by September 12, 2008 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PV ' [ etete TTLE [ change [ Addition
NAME FELDMAN, LEONARD NAME
STREET ADDRESS | 1862 NVW 97TH AVE , STREET ADDRESS
CITY-5T-21P PLANTATION, FL 333225666 CITY-5T-2IP
TILE L) [ pelete TRLE [ Change 7 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O Delete TITLE O change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-5T-2P Ciy-81-21p
TLE O elets TILE , ' [lchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TITLE 7 pelate TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Deete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P

12. | hereby cerlify that ihe information supplied with this fl||n§ does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oathy; that | am an) officer or direclor
of the corporation or the receiver or truslee ermpowered 1o exacuje this report as required by Chapter 607, Flarida Statules; and tha1 name appears in Bigtk r 117

changed, or on a| Tress, with all other likg empowsred. \D @MH /

ED NAME OF SIGNING OFFICER OR DIRECTOR Dale

SIGNATURE:

Daynme Phane #

“"\




