FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P04000004592 04-30-2007 90480 049 ***150.00

1. Entity Name

LAHENS INTEC INC.

Principal Place of Business Mailing Address

16781 SW 14TH STREET 16781 SW 14TH STREET

PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027

2. Principal Place of Business - No P.C. Box # 3. Mailing Address l |IIH IH |m| I[Iﬂ mﬂ ||m Ilm ||m IIH] H"l Hm |IIII llm [| I]ﬂ
Suite, Apl. #, etc. Suite, Apt. #, elc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

11-3709201 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg.;mﬂm
6. Name and A of Currant Registered Agent 7. Nama and Address of Now Regisiered Agent

Name

LAHENS, ALBERT
16781 SW 14TH STREET Street Address (P.O. Box Number is Not Acceplable)

PEMBROKE PINES, FL 33027

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, v or prniad name of regesieavad agent and it  apphcabie {NOTE: Ragesterad Agent signature requwet when reinslaing) DATE
FILE NOWIHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. [ Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TITLE P ] Detete TITLE {J Change ] Addition
NAME LAHENS, ALBERT NAME
STREET ADDRESS | 16781 SW 14TH STREET STREET ADDRESS
CITY-ST-21° PEMBROKE PINES, FL 33027 CITY-S1-2F
TTLE O excte TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-Si-zp CITY-ST-2ZIP
WILE ] Detete THLE [ Change [ Addition
NAME NaME
STREET ADDRESS STREET AXRESS
CHY-SI-2IP Cy-ST-ZIP
TIFLE O Detete HILE [0 ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$I-21P cAY-S1-2P
WRE 1 peiete TME O crenge (] Agattion
HAME NAME
STREET ADDRESS STREET ADDRESS
ChY-51-2P CITy-sT-zw
BMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CY-SI-2@

12. | hereby certify that the information suppfied with this filing does not qualily for the exemptions contained in Chapter 119, Flonda Statutes. | turther cerlity that ihe intormarnion
indicated on this report or suppiementat report is true and accurate and that rmy signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as reGuired by Chapter B07, Florida Statutes: and that my name appears in Block 10 or Block 111

changed. or on an aquw like empowaered. Cs Y- 9?3 32 ? 3
SIGNATURE: ' Albect Laleas 422-OF

¥ SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFRICER OR DIRECTOR Dairest Promg 8




