2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} _ FILED

r e —
DOCUMENT # 02000067351 May 01, 2006 08:00 Al
1. ity N

oy tame Secretary of State
LE YRA ENTERPRISE, INC.
Principal Piace of Business Mailing Address
128 BALFOUR DRIVE 128 BALFOUR DRIVE
S R e
2. Puncipal Place of Business 3. Maling Addiess
Sutte. Apt #. etc. Suite, Apt. ¥, etc 1st MOORE CR2E034 (1 0105)'
Cily & State Cily & Stale 4. FE Number | |Apptied For
81-0557305 [ ot Ageticar
Zip Coustry op Country 5. Cetlificate of Status Desired O ?ﬁaace.;esu ‘ﬁ;clei;ﬁonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?QSHEELIB:%B%KDEIVE Street Address [P O Box Number is Not Accaptable)
BAL HARBOUR FL 33154
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing s registersd gifice of registered agent, or both, in the State of Florida | am familiar with, and aoce
the obligations of registerad agent

SIGNATURE

Sgnature, lyped or prnted name of reqisieren agent and e anphcakie (HOTE Regislerns Agert signatung ranuired when tevistaing) ) DATE

FILE NOW!!! FEE IS $150.00

Lo

8. Electon Campaign Finarcing  $5.00 #May ©

After May 1, 2006 Fee Will B8 $550.00, ' g A

. »3050.00, st Fund Conribution. £ Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE P [ Cefete TILE [ Ghange [t
NAME RAHEB, BABAK G NAME i mﬂnﬂggésgé?
SIREET ADDAESS | 128 BALFOUR DRIVE STRFLT ADORESS 051 i }EFE" Eﬁﬁﬂi 3;815 150,00
cifY-sT-2F - |BAL HARBOUR FL 23154 €ITY-§1- 2P A ]
i Clpeee  J me ] Change ] A&
REME HANE
STREET ADDALSS STREET ADDRESS
CHV-ST-21P CITY-§T- 219
T [ Geiete 1L O Change ] Adi
MAME NAME .- .
STREET ADDFESS STREET ADDRESS
Y -51-7P £ITY-ST-2IP
HILE O e TITLE [ Change 07 ae
NAME HAREE
STREET ADDACSS STRETT ADDRESS
GCITY-ST-ZP CITY-51. 78
TIE [ Deiete THILE [ Change [ Adan:
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 5T 2P £ITY-$1- 2P
e O3 Deete TLE O Change [ A%
NAME RARE
STREET ADDRESS STREET ADDRESS
CITY§T-2 GITY-§T-2P

12. | hereby cettily that fhe miormalion sdzpbed wiih thes hing does not qualty for the exemphions conlained n Section 119, Flonda Statutes 1 further certify that e information
indicated on this re [epoylis ue andfaccurate and that my signaiure shail have the same legal etfect as f made under oath, that | am an officer or directc
s mpowered b execute this report as raquired by Chapter 607, Florida Statutes, 4nd thapmy name appears in Block 10 or Block 11

of the corporahon of
t with an agticess. with alf other ke empowered

N &ﬁ@u L Zc Sisdary

SIGNATURE:
SIGNAWWED ORPRINTED NAME BF SIGNING GFFIGER OR DIRECTOR " Daytimn Phona &

N



