2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2007 08:00 AM

1. Entity Name
NEW GENERATION LEASING CORP.

Principal Place of Business Mailing Address ‘

5249 N. HIATUS ROAD 5249 N. HIATUS ROAD
SUNRISE, Ft. 33357 SUITE 212

SUNRISE, FL 33351

UMM IREN

03162007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE  |——

05-0567841 Not Applicable
Foe Required

5. Certificate of Status Desred O $8.75 Additional

6. Name and Address of Current Registered Agent

6510 Nw 38111 DR DO NOT WRITE
CORAL SPRINGS, FL 33067 | lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accent
the obhgations of registered agent.

SIGNATURE
Signature. lyped o priied name of rogiaterad agent and Lite 1 apphcable {NOTE" Rag:stwred Agent signature requred when rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Eleclion Campaign F.inancing $5.00 mayse \
" After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. a Added to Fees ,
10. OFFICERS AND DIRECTORS | : ;
fNE D :
NAME KHALIFE, BASSEM

STREET ADDRESS | 5249 NORTH HIATUS RD
CITY-5T-2IF SUNRISE, FL 33351

e s - HODOOOTOSEIY |
NAME ZAIOUR, ISSA 4723 ar-E00R9-024 150.0
STAEET ADDRESS § 300 PATIO VILLAGE TERR
CITY-ST-2IP WESTON, FL 33326

[

TITLE P
NAME ALAKKAM, RIAD

[ DRESS | 5249 NORTH HIATUS RD .
C'T:YEFSTTﬁ!P SUNRISE, FL 33351 DO NOT WRITE

NAME
STREET ADDRESS
CiTy-S1-21p

Wy - IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-87-21P

TLE
NAME

STREET ADDRESS
CTY-ST-2P

12. | heteby certily that the information supplied with this filing does not qualidy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ndicated on this report or supplamenta! report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or,trustes empowerad to axecute this report as required by Chapter 607, Frorida Statutes, and that my name appears in Block 10 or Biock 11 if
changed. ¢ on an atlachment with an address, with ail other like empowered,

smnmun@ o - 10 -071

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR 2L Daytime Prong & ‘




