2005 FOR PROFIT CORPORATION -

ANNUAL REPORT

FILED
Apr 04, 200S 8:00 am

DOCUMENT # P04000030493

1. Entity Name

LEHMANN CONSULTING, INC.

ecretary of State

04-04-2005 90047 027 ***150.00

Principal Place of Business

8952 SW 212 TERRACE
MIAML, FL 33189

Mailing Address

8952 SW 212 TERRACE
MIAME, FL 33189

TIUVUITIIVUY

AR A

2. Principal Place of Business 3. Mailing Address
8460 Caribbaor Blvd | 8480 (cnbxen Bivd. |
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. 03112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
MMt FL MGy L FL ZO- 180 Sk Not Applicabla
ZIp Country Zip Country , . 58.75 Additional
5. Certificate of Status Desired O N
33'5‘7 33 |51 Fee Required
T ~——— & NameandAdd of Current Reg}: d Agent =~ *7."Name and Address of New Registered Agent-- - - - -

CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS, FL 33410

NISH“% Ionie Lehrmonn Friedeck

Street Address (P.C. Box Number is Not Acceptabla)

24e0 larbhean Divd.

Y rami FL | %55%~7

8. The above named entity submits t's statem
the obligations of registered agen

SIGNATURE

ieYpurpose of changing its registered office or registered agent, or hoth, in the State of Florida, | am familiar with, and accept

J Signature, typed of printed name of registered agdit and tile it apphcable.

{MOTE: Registered Agent signature requirer when reinstating)

DATE

FILE NOWIIl FEE 18 $150.00

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImeE (8] O Delete TILE IE’fhange [ Addition
NAME LEHMANN FRIEDECK, MELANIE MAME

STREET ADDRESS | 8952 SW 212 TERRACE sweer oovess | 84S0 Card b\bfaﬁ Blvd.

CITy-ST-2P MIAMI, FL 33189 CITY-ST-2P Miams , FL 33 1577

TMLE 1 Delete TME [ Change  [T) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2P

TITLE 1 oelete TITLE []Change  [T] Addition
HAME NAME

STRECT ADDRESS [ . - - - o —- STREET ADDRESS - - J— - - - - =
CY-ST-2P CITY-§T-2P

TILE 1 belete TITLE [3 Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P STY-ST-71P

TITLE 7 Delate TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EMY-ST-2P CITY-ST- 2P

TiLE [T Delete TLE [ change 1 Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

ory-st-ap CITY-ST- 2P

12. | hereby certily that the information supplied
indicated on this report or supplemental reghbrt is tr
of the corporation or the receiver or truste
changed, or on an attachment with an ad;

SIGNATURE:

other e empowered.

01"‘- -

SIGNATURE AND TYPED OR PRIN

kis filing does not quality for the exernption stated in Section 119.07(3){), Florida Statutes. | further certify that the infarmation
ORamehgccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
P to esgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N Al
ff FAME OF SIGNING OFFICER OR DIREGTOR

-

\ — Faadl

<

ate Daytrme Phone ¥

~_T = T
S J6- 00

PANE 352302 9303



