°2006

FILED
FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

DOCUMENT # P01000028003

1. Entity Name

LEPLAND, CORPORATICN

ANNUAL REPORT Secretary of State

03-14-2006 90037 018 ***150.00

Principal Place of Businass Mailing Address
5944 CORAL RIDGE DR 5944 CORAL RIDGE DR
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
ite, Apt. #, . ite, L #, .
Suite. Apt. #, etc Suite, Apt. #, ete 01252006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-1085234 Not Applicable
- 7 —
“p Cauntry L& Country §. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namej . /'P
HILDEGARDT, GEMER._ o Q.c o
12343 N W53RD ST Street Address {P.O-Box Number is Not-Acceptable) — - -
CORAL SPRINGS, FL 33076
70l NW AR ™ Streek
City 5 v~ Zip Cod
Halean FL | 35615
8. The above named entit its this st ent for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famifiar with, and accept
the chligations of regiglerca-dgH
-, /30/,
SIGNATURE « — o/ 30 Oé
Signature. typed or prifed name oﬂegislered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW! E IS $150.00 9. Election Carmpaign Financing $5.00 may Be
After May 1, 20 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10, QFFICERS AND DIRECTORS 11. ADLITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D DY Delete TITLE 1 Change [ Addition
NAME GEMER, HILDEGARDT NAME
STREET ADDRESS | 12343 NW 53RD STREET STREET ADDRESS
CITY-ST-7IP CORAL SPRINGS, FL 33076 CITY-ST-2IP
TLE D [ Delete TILE [ change  [] Additicn
NAME MENDIBLE, CARMEN T NAME
STREET ADDRESS | 12343 NW 53RD STREET STREET ADORESS
CITY-ST-2tP CORAL SPRINSG, FL 33076 CITy-ST-2P
TITLE D O Delete TITLE [ Change [ Addition
NAME PEARSON, JAIR NAME
STREET ADDRESS | 7016 NW 169TH ST STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33015 CITy-s7-2IP
TLE O Delete TITLE O Change (] Addition
7 - - T NAME ~ - - = T -
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST-21P
TITLE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TITLE [ pelate LR [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
12. | hereby certify that the information supsensagi isfiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlicated on this report or supplementa reporkiss ate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation or the receiver or trfstee eqweredfo this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with anaeeed Lwith all gthfr like empowered.
SIGNATURE: Jnir Feams D ack”  olf3c)oe @W)?S FI7S
SIGNATURE AN\;{T\’PED iﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date " Daylime Phone #




