1LY

FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000024936 05-05-2005 90085 014 ***150.00

1. Entity Name

LENSI GROUP, CORP.

Principal Place of Business Mailing Address

8004 NW 154TH ST, #358 8004 NW 154TH ST, #358

MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016

e s AR OO R
Suite, Apt. #, atc. Suite, Apt. #, atc. 05022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

32-0064223 - Not Applicable
Zip Country . Zip Country 5. Cerlificate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LENIS, WILFREDY
8004 NW 154TH ST., #358 Strest Address (P.Q. Box Number is Not Acceptabla)
MIAMI LAKES, FI; 33016

e £
s

: City Zip Cod
; FL I ode

"

N

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

. 5

R
SIGNATURE A
N Signature, typad o prnted name of registared agant and uia if applicania, (NCTE: Regrslored Agent Signature requied when renstating) DATE
FILE NOWD! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | iIn accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fung Contribution. [0 Addedito Fees corporaticn did not receive the prior notice.
10. Ty QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
TMLE pPsTD "% 1 Detete TILE [ Change [ Adgilion
NAME LENIS, WILFREDY NAME
STREET ADDRESS | 8004 NW 154TH ST, #358 STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL. 33018 CITY-ST-21P
TTE ] Dejete TmE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ' CITY.5T- 712
TITLE [ Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S7-21P CITY-$T-2IP
TITLE [ Delete TILE O Change [ Addlition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§3-21P
TLE {7 pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

12. | hereby certify that the information supplied with thif itipg does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trup and accurate and that my signaturg shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empoweted fp execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11
changad, or on an altachrhent with an addrass, withfall ofher like empowered.

SIGNATURE: | S b W frrepydens  Y-29-0S 305176000

ED NAME OF SIGNIRG OFFICER OR O(RECTQA Ae oy N Date Daytime Phone #




