. 2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P00000060296

1. Entity Name

LERMAN MANTZOOR INVESTMENTS, INC.

FILED

07 APR 30 AM T: 5|

Principat Place of Business Mailing Address IR T 2%
4800 LYONS TECHNOLOGY PARKWAY 4800 LYONS TECHNOLOGY PARKWAY CLULAHASETE
1 UNIT1
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
T o [ v VAR A0 T O

GMYOI & R,o%em Cicclel Yo E Rof)‘&ﬁ Cirele

Suite, Apt. #, etc. Suite, Apt. #, efc.

04272007 Chg-P CR2E034 (12/08)
Dozt S Unit S

City & State y City & State 4, FEI Number Applied For
Boco, Raton , FL RBoco. Raton, Be 65-1018839 Not Applicabie
3%‘_‘ Z7 Co\u)nfry S % 2y < ~ Cfoun(l:;: S 5. Certificate of Status Desired O f‘g‘zfq'ﬁf:;“o"a'

" 6. Name and Adt:lress of.Current Registered Agent 7. Name and Address of New Registered Agant
Name M }] I
MANTZOOR, ZOHAR 1ichael lefman
4800 LYONS TECHNOLOGY PARKWAY Syreet Address (P.O. Box Number is Not Acceplable)
1
COCONUT CREEK, FL 33073 UOIl E, Raoets C, r‘clcl, -
City ZigLode
Boca Roﬁ-m FL I Beyr 7

8. The above named entity submits this statement for (h e of changing iis regisiered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of Wem. /
. 7/ 2 7/6 Z

SIGNATURE #
Signature, typed or printed name of regestered agent and titke i applicable. {NOTE: Regstered Agent signature required when reinsiaung) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. Ol Addedto Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD X Deiete TITLE £35 (1 change [ Addition
NAE MANTZOOR, ZOHAR NAME Michoel Letman | _
STREET ADDRESS | 4800 LYONS TECHNOLOGY PARKWAY # 1 sweeraoneess | @YOI Er Rogers Circle, Uni ts
omv-s-aP | COCONUT CREEK, FL 33073 aTy-ST-2p Roca R Q'}M’, FIL 232487
THLE VTD 3 Delete T [ change  [J Additien
NAME LERMAN, MICHAEL NAME
STREET ADDRESS | 4800 LYONS TECHNOLOGY PARKWAY UNIT 1 STREET ADDRESS
CITY-S7-ZIP COCONUT CREEK, FL 33073 CITY-ST-21P
TITLE [J Delele TITLE [J Change [ Addiiion
NAME NAME : ‘
STREET ADORESS STREET ADDRESS
CITY-ST-7IP 4{ CITY-ST-2IP
\5 J ' -
TITLE l ’ [T pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
e [ pelete TITLE (D Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-$1-2F
TITLE [ vetete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIrY-SI- P

12. | hareby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplementat report is true and aceurate and ihat my signalure shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the teceiver or Irustee empowered (o executg jam report as required by Chapter 607, Florida Statutes; and that 7”15 appears in Block 10 or Block 11

changed, or on an attachment with an address, with all empowered.
@7
SIGNATURE: X 27

¥ sMSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTQR Dare Dayime Phore ¥




