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2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000096669

1. Entity Name

LEONHARD LANG USA, INC,

Secretary of State

Principat Place of Business Maiting Address
5605 EAGLEGLEN PL.. 5605 EAGLEGLEN PL.
LITHIA, FL 33547 : LITHIA, FL 33547

0100

01102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =t
90-0108467 / Not Applicable
5. Certiticate of Status Desired % g:;-;esqﬁd':é“"”ﬂ'

= el

6. Name and Address of Current Registored Agent

5605 EAGLEGLEN PL. DO NOT WRITE
IR FL % IN 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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed of printad Name of registered agent and Ktie # applicable. {NOTE: Fleaisme'a AQENt SiGnalLe reduined when tensialing) DATE
. ¢5.00 G
X 9. Elaction Campaign Financing .00 May Be z SO el T g C '3.
Aftorp “‘E,’ﬂ?%’éa?i'aﬁﬂbsg 35050_00- - Trust Fund Contribution. O Added to Fees !]1' 15'. Da SBG'M" DE '
10. OFFICERS AND DIRECTORS ] ¥
TINE CEOP
NAME COOPER, DALE J

STREET ADDRESS | 5605 EAGLEGLEN PL.
CITY- ST.21P LITHIA, FL 33547

TILE S

NAME COOPER, DALE J
STREET ADDAESS | 5605 EAGLEGLEN PL.
CITY-ST-2IP LITHIA, FL 33547

TME
NAME

s . DO NOT WRITE

e IN THIS SPACE

STHREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CirY-$1-2P .

THLE ‘ . . '_' . . - ,

NAME !

STREET ADDRFSS
. CITY-ST- 2P

12. ¢ heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoit or supplemental report is true and accurate and that my signature shall have the same legal eftect as If made under oath; that ! am an officer or direcior
of the corparation or the receiver or trustes empowered {o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atjachmant with an address, with all other tike empowered.

SIGNATURE: L), (IR, Secrogi py [0 00008 352-977.7¢77

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daytrms Phone #

S Jre DAy idsen

Jan 14, 2008 08:00 AM



