2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P03000128935 - Apr 04,2007 08:00 Al
" Enity Name Secretary of State
LES FALNCE, INC. ry
Principal Place of Businoss Mailing Address \
16439 NE 19TH AVE #107 | 16499 NE 19TH AVE #107
B B H"““HH mll “W Il[[' |||”||m ”l‘l”ll”l’llmll“m I«’I" ”l"’
2. Principa! Place of Business - No P.C. Box # 3. Mailing Address

Suile, Apl # clc Suitc, Apt. #. clc. 1st MOORE CR2E034 (10"06)

City & State City & Stale 4. FEFNumber Apphed For

. 68-0574420 Not Applicablo
Zip Country Zp Country &. Carlilicate of Status Desirod O 58'75 P_xddnional
Fea Required
&, Name and Addresgs of Current Registered Agent 7. Name and Address of New Registaered Agent

Namae

FAUNCE, LESTER
634 NE 72 TERR Streot Address (P.O. Box Number is Not Acceplabla)

MIAMI FL 33138

City FL ‘ Zip Code

8. The above named onlity submits this statement for the purposeo of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
\he obligalions of registered agent.

SIGNATURE
Sgnature, lyped or pninted name of regsidred agent and bile « applcable. INOQTE: Ragrstared Ageni signature required when rginstaling) DATE
FILE Nowl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  [[]  Added to Fees
' Make Check Payable to Florida Department of State | __ _ _ - L

10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS'IN 11
NILE D O Dalete I TILE [ Change [ Addilion
NAME FAUNCE, LESTER NAME
siReel AnDRess | 634 NE 72 TERR STREC] ADDRESS UD0a00RRATIE
c-sizp | MIAMIFL 33138 oiTY-sT-zp (14/11/07-80003-005 150.00
i [J Delete HILE [change [ Addinon
NAMIL. ° NAME
STRECT ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TIE [T Deteie e [ change [ Addition
NAME X NAME. . o
SIRTET ADDRESS SIREET ADDRE S5
CINY-5T-2IP GITY-8I- 7P
TIIE O pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-SI-2IF CITY-ST-ZIP
Titr [ Desets TME O change [ Additon
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIY-81- 4P CITY-SI- 21
TIE O pelels TILE [[J Change [ Addilicn
NAML NAME
STREET ADDRESS SIREET ADDRESS
CITY - 8T-2IF CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the examptions contained in Section 118, Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same Jegal effect as if made undor cath; thal | am an officer or director
of the corporation or tho receiver o] truslee empowerad 1o execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachment lh?dress. wilh all other like empowered.

SIGNATURE: LES FRVMCE Y467  Fo§ 604 153

IGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bale Dayurm Phone &




