FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000024785 ecretary of State
1. Entity Name 04-18-2005 90320 025 ***150.00
LEANH, INC.
Principal Place of Business Mailing Address
581 BEVILLE RD 581 BEVILLE RD ' yUUJIrgLhb
S DAYTONA, FL 32119 SDAYTONA, FL 32119
N —— I
Suite, Apt. #, etc. Suite, Apt. #, efc. 03182005- Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3734060 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O geae'ggq lﬁ:’:dm""a*
6. Name and Address of Gurrent Rggiﬂerei A@l 7. Name and Address of New Registered Agent

TName T

PINTO, ANH LE NGO

581 BEVILLE RD Strest Address (P.O. Box Number is Not Acceptable)
S DAYTCNA, FL 32119

City FL ‘ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed name of registerad ager! and e if applicable. {NOTE: Ragistered Agent signature requized when reinsiaing} DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 way Be
After May 1, 2005 Faee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT [ Dalete TITLE [ Change  [7] Addition
NAME ANH, LE MGO PINTO NAME
STREET ADDRESS | 581 BEVILLE RD | STRFET ADDRESS
CiTY-ST-2IP DAYTONA BEACH, FL 32119 CITY -ST- 218
TILE VPT T petete TITLE [J change [ Addilion
NAME NANCY, THRONG NAME ‘
STREETADDRESS | 581 BEVILLE RD STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL 321198 CITY-ST-2IP
me o1 [ Detate_ THLE (3 Change [ Addition
NAME e ™ -3 e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TALE [T} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TMLE 1 velete THLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Detete TITLE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed. or on an attachmeny@®ith an address. with all other like em ered.
SIGNATURE: QJ— Lo Loo 2 T, 4/ 13 Jp5 386 753578

SIGNATURE AND TYPED OR PRINTED NAYEF SIGNING OFFICER OR DIRECTOR " Dae Deylime Prore #




