~ FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

P020001 1
PgiENI;JmeENT # 00100512 (03-28-2008 90040 004 ***150.00
L & | REAL ESTATE HOLDINGS, INC.
Principal Place of Business Mailing Address T RTRTETATATE 272
8660 W FLAGLER ST 8660 W FLAGLER ST )
# 200 # 200 . .
MIAMI, FL 33144 MIAMI, FL 33144 . 0
A T[T RSO0 WA
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 03042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
11-3653703 ot Applicable
Zin Country Zip Country 5. Certificate of Status Desired O E;‘;ga':;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEITMAN, LORN
8660 W FLAGLER ST # 200 Street Address {P.O. Box Number is Not Acceptabie}
MIAMI, FL 33144
City FL I Zip Code

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe oblngauons of reglslered agent.

SIGNATURE =
Signaturs, lyped or printed name of registered agent and tile it applicable, (NQTE: Registered Agant signature required when reinstating) DATE
FILE NC‘J“WHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1,.2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TTE O change [ Additien
< HAME - LEITMAN, LORN NAME
STREET ADDRESS | 8660 W FLAGLER ST # 200 STREET ADDRESS
CITY-S5-2ip MIAMI, FL 33144 CITY-ST-ZIP
TITLE D O oelete TITLE [J Change [ Addition
NAME JOSEPH, IRV NAME
STREET ADDRESS | 19451 NE 17TH AVE. STREET ADDRESS
City-St-2IP MIAMI, FL 33179 CITY-ST-2IP
TTLE VD Wwete TITLE [ Change [ Aqdition
NAME WAX, IRWIN NAME
STREET ADDRESS | 1624 PRESIDENTIAL WAY STREET ADDRESS
CITY-ST-ZIP NORTH MIAMI BEACH, FL 33179 CiTY-ST-2IP
TITLE SD ‘F@de[e TITLE (1 Change [ Addition
NAME SHUSTAK-WAX, LAURIE NAME
STREET ADDRESS | 1624 PRESIDENTIAL WAY STREET ADDAESS
CiTY-ST-ZIP NORTH MIAMI BEACH, FL 33179 CITY-ST-2IP
TITLE O petete TITLE (O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-ZiP CITY-ST-2IP )
TITLE [ Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S1-ZP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further Cerlity 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 if made under oath;, that | am an officer or director
of the corporation of the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with all other like empowered.
SIGNATURE: %’_\ (Lo-wleTr) Ayl Foum - 125> =S

3 Wﬁ?ﬁo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




