FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT S : e Qat
DOGCUMENT # P01000030975 ecretary of dtate
03-15-2007 90028 046 ***150.00

1. Entity Name
LAW ENFORCEMENT TRAINING AND CONSULTING
SERVICES, INC.

Principal Place of Business Mailing Address .

12460 NW 15TH STREET 12460 NW 15TH STREET 4 UuJboly

#1306 #1306

SUNRISE, FL 33323 SUNRISE, FL 33323

T o[ UG0S ATHORIGNERRT R
S5 Sun<etParte Do | 557 Supedforrte Or.
Suite, Apt, #, etc. Suite, Apt. #, etc.

03022007 Chg-P CR2E034 (12/06)

Citg. & Stat Lt City & Stat 4. FEI Number Applied For
LQ%C nC‘tCle, FL Lop'ne, Pic-c'ld', L 65-1124690 Not Applicabio
Zip 3%2 C\oj'l%wﬁ. fgp%sz— Eg& 5. Certificate of Siatus Desired D Ei'gg&?:;“ma'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \ N
GRIMMING, RONALD - AGddc»ﬁ-g\;rg', bED. N.’?Ot\C? )
10700 INDIAN TRAIL treet Address (P.O. Box®umberjs Not Acceptabila
COOPER CITY, FL 33328 sSs5 w (2o} ?Sf‘

| okeflacid, FL | 5852

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

SIGNATURE
Signalure, typed or prinled name of regislered agant anc ttie if apedcable [NOTE: Rogisiored Agenl sigr requTed when 1 DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F_inanc:ing $5_00 May Be
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D 7 Delete TILE [ . @fhenge [ Adoition
Nawe GRIMMING, RONALD NAME Grirmm) rg, €oral d
STREET ADDRESS | 12460 NW 15TH STREET #306 STREETADDRESS | 45y foinste DA
crv-st2P | SUNRISE, FL 33323 CmY-51-26 Cake g, FC A3BS 2.
TITLE O elete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-§T-21P
SITLE O3 Delete TMLE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2P
TITLE O Delete TITLE [1change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IP
TITLE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS® STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me O Delete THLE () Ghange [ Addition
.-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualilyfat the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and gt my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegempowered Lo execule 1his, og as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with gp addressewith all other like emgdwe
e /

SIGNATURE: 7 en il e

CFFICER OR DIRECTOR

SIGNATURE ANDPED PNTED NAME OF ?NIN R
‘ / 7 L3 -db5 -0553



