 » 2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # PO0O0O00092180

1. Lriity Name -

LES VIOLINS, INC.,

Principal Place of Business

2300 PCNCE DE LEON BLVD,
SUITE 1125
CORAL GABLES FL 33134

Malling Address

2800 PONCE DE LEON 8LVD.
SUITE 1125
CORAL GABLES FL 33134

2. Prncipal Place of Business

3. Mailing Adoress

FILED

Apr 05, 2006 08:00 AM

Secretary of State

T

Suila, Apl. #, ele. Suite, Agt. #, elc. 181 MOORE CR2ED34 (10/05)
Cuy & State City & State 4, FEI Number § ) !Applied For
B L ‘77765'107?8“1?8 B }» Not Agphc =t
Zip Country Zip Couniry 5. Cenificate of Status Dasired [ $38.75 Additional
Fea Required
| 8. Nameand Address of Current Registored Agenl 7 " 7. Rame and Address of New Reglstered Agent
MName

BREIER, ROBERT G

2800 PONCE DE LEON BLVD.
SUITE 1125

CORAL GABLES FL 33134

Street Address (P.C. Box Number is Not Accaptable)

Cay

Fl:f [ Zip Cods

the obhgations of registered agent.

SIGNATURE

8. The above :]ér?e_d_érﬁm; submits this staternent for the purpose of changing its registeied office or ragistered agent, ar boity, in the Stata of Flarida. tam tamitiar with, and agger

CIgnARITE. SYDRT O PONLed DIME o 1E0SIBTCT ADeN A

NG 1 AREN ale INOTE Registered Agen signalure requined when rénstalmy)

DATE

FILE NOW!! FEE IS $150.00 . .
- After May 1, 2006 Fee Wil Be §55000, .. .
Make Check Payable 1o Florida Department of Stale .

8. Etecuan Campagn Financing  $5,00 May 2.
Trust Fund Contiputon. [ Added 1o Fees

10. L OFFICERS AND DIRECTORS 1. ADOITIONS (CHANGES TGO QFFICERS ANT OIRECTORS N 71
HRLE D T Oeigte Tike O3 Change QA
HAME SHLYERMAN, BARRY J NAME

STREETADURLSS {2800 PONCE DE LEQN BLVD. #1125 SIREET AOGRLSS

Livy-s1-9 CORAL GABLES FL 33134 CITY-51- 29

Hne O3 pefete e ClChme (e
o o UOD000452431

STRECT ADORESS STREET ADDRESS /A0 - T -
CiTY-$1-ZiP CITY-S7- ZiP 04/13/08 -60064-020 150. 08

s 7 petpe T JcChenge [ rads
NAME NAME

STAEES ADDRESS SIALE} ADDAESS

cure-sT- 1w CiTY-ST-I7

L 7 et L Cromme Dde
NANE HAME

STREET ADCRESS STREET ADGRESS

CIrY-53- 2P 7Y -S3-2IP

HLE 1 etete UiLe [3 Chamge  [J Ao
NAML NAME

STREET ADDAESS STAEEL MIDRESS

CITY-S1- 1P CiTY-51-2ip

me O Defese s {7 Cliange CJ A
HAME NaME

STRECT ADORLSS STREE} ADDRESS

CiTY-5T-27 CUIY-8T- 27

if changed, or on ap agachmen; with a

CEIrvatATIIOC .

AN

cress, with all otfler Ike empewered

A Mg AN |

12. | hereby cartily hat the infarmation supptied with this filing dees nat qualify for the exemptions sontained in Section 319, Florida Statutes. | further coily 1hal 1he inforrnation
mndicaiad an this report or supplemental repodt is rue &nd accdrate and that my signalure shall have he same legal effact as f mada under cath, that | am an officer or director
of the corporation of the receiver ar !rurszﬁempmvered 1o axgcule this report as requirad by Thapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

b T Y 4

Y /oi.



