2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

- ¥ [ )
DOCUMENT # P03000043324 Feb 17,2006 08:00 AM
1. Enlly Narna Secretary of State
LEROKH, INCORPORATED

| Poncpat Place o Buswess Mailing Address
188 TOWN CENTER CIRCLE 188 TOWN CENTER CIRCLE
2. Prncipal Place ot Business 3. Malling Adaress
Suita,ﬁpt.irg.ielg.i ' N ' T Sute, Apt. #, elc. - 1 1st MOORE CR2ED34 (10/05)
City & Siale City & State 4, FLt Number l_IA_EREi_ed For
. L o B 56-2349143 Not Applicabrie
Zip Couniry Zip Counmiry 5. Certificate of Status Desired | ?{?e‘ggqﬁgggmnal
" 6. Mame and Address of Currer! Reglstered Agent ~ 7. Name and Address of New Reglatered Agent -
Narme
%ZQES’ S[-l%;f{i(’:E DR]VE Street Aadress (P.O. Box Number is Nat Acceptabis) T

LAKE MARY FL 32746 ' T

N S T B | weede

B. The above named enty submits tgis §atemesit for the p.'.a;&;s;-of changing its registesed office of regieterad agent. or both, »n the State of Florida. | am {amiliac with, and acéep(
the obhgatons of registdred agent

SIGNATURE
Sigriastures. word o prigicd slare of regmlen it e lde ff Epoie atie (NSTE Regsicrad Agem sqnatwe reauirad when renaianeg) DATE
. .
FILE NOWII! FEE 15 81 59-00 g . 8. Eiecfion Campaign Financing $5.00 vay 8o
After May 1, 2006 Fea Wil Be $550.00 Trust Furd Caniobution. (1 Added to Feas
Make Check Payable lo Fiorlda Department of State
[ T OFFICERSAND DIRECTOHS 3D ~__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
HHYS PD 73 Dalete TS {7 Chasige Azl
NAME OZEN, LEVENT | NAME
sSR! ABORLSS (519 N SUNDANCE DRIVE STRCET AQORLSS - N
are-seze |LAKE MARY FL 32748 arv-57-av ., UBHO0u4 33930
—— = -—W@Lﬂﬂa'm o -
R N - haliad el il A darer
i3 sT £ petate THLE éhange 3 A
RAME OZEN, ROSEN! AWM
STREET ADCRESS 1519 N SUNDANCE DRIVE STRLEY ADDRCSS
ar-st-ar ML AKE MARY FL 32746 - Y- ST- 21
THLE 3 falets ek O Cnange T3 A
NAME NAME
STHEE] ADORESS STRLE | ABDRESS
CIvy-S1- 559 CIY-Si- 4P
Wik 3 Desete TILE Dlcnangr Ao
NAME HAME
SIREET ADORESS STAELT ADDRESS
GIFY-§T- 27 CIFY-ST-T9
Wik [T oetete e Clomnge 3 Avoas
BAME MEME
SIREET ADDRESS STREL] ABURESS
CAY-5T- 2P LTy -$3-2Ip
Time £ Detete TIRE R
NAME HAME
STAETT ADCRESS SIREE AODRESS
I —~ CHY-ST- 2P

12. 1 heteby cortdy hal the miarmation supplied with Qs fitng does nat quatily far the examptians contamed i Section 112, Florda Statnes. | fudher ceruly that the wlormation
nckcated an this report or Supplemantal repart 1s trudand accurate and Ual my signature shall have ihe same legal efiect as f made under cath, that | amm an officer of direcioy
ot the corparation ar tha receiver grdrustes dmpowered to execule s report as tequired by Chapter 807, Plonda Statules; and that my name appears in Block 10 or Slock 11

it changed, ar on an atachent with an addrgss, all other hike empowerad.
SIGNATURE: ] ©2-13-04
2R ME SRR SEEIAER BB DI ETOR Dl O Phoie §

E1roes Y @



