2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) JIN XM

DOCUMENT # P04000093522 Apr 17,2008 08:00 A
- B Secretary of State
LEHMAN DEVELOPMENT GROUP, INC. y |
Principal Place of Busingss Ma-ing Arlgress
19151 SW 108TH AVENUE 19151 SW 10BTH AVENUE
SUITE 23 SUITE 23
2. Prngipal Place of Busingss - No P C. Box # 3. Maling Sozress

Suite, Apt. #, edc. Suile, Apt # eic. 15t MOORE CR2EQ34 (10/07)

Cily &% Stale Cuy & Stale 4. FE' Numbgr Appied For

20-1340082 Not Apoiicable
4p Country Zp Ceuntry 5. Certificate of Status Desved . g’i'zesqlf:?:‘;ﬁonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

LEHMAN, SCOTT D

7380 SW 114 STREET Strent Address (P Q. Bax Number s Not Agceptabilg)

MIAMI FL 33156

City FL 2y Code

8. The acove named entity Si,bmits this statement for the puroese of changing its regisierad otfice o registered agent, or £oin. in the Swate of Flonaa. | am famdiar with. and accept
the coligetions of registered agent.

SIGNATURE

Fanrea, lyped o rured vann M sraecod AnerL o L | aipi casie STE Fegsleras Ager | (JR-1ard "ot 20 widh rarill g DATIE

- FILE: NOW1Y *FEES-§150,00 - .
;. Atter'May 1, 2008 Fee Wil Be $550.00~" ;-
Make Check Payable to Florida Department of State .

9. Election Camoaign Financing  $5,00 May Be
Trust Fund Contribuion. [ Added to Fees

10. OFFICERS ANDC DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITiF DP O Dpete TITLE 290] [DlGnange [ Asdiion
NAKE LEHMAN, SCOTT NAME I g-on2-018 158,00

STREET ADDRESS [ 19151 SW 108TH AVENLUE # 23 STRFET ADORFSS

CITY-51-217 MIAMI FL 331587 cITy-51-2I1

e [RY O beete TLE [} Crange [ aAadition
NAKE LEHMAN, RICHARD A HAkAE

STREFTADNRESS | 19151 SW 108TH AVENUE # 23 GTRFTT ARTAFSS

omv-5-77 | MIAMI FL 33157 Ciry-St- e

L 7 peete e [JChange  [_] Addinon
NAME NAE

STREET ADGRESS STAEET ADDRESS

GITY-ST-2IP CITY-8T-71P

10:E [ Defere TIILE D Change  [J Adation
HAML HAML

STREFT ADGRESS STREET ADDRESS

SIY-51-2 CHY- 5E-2IP

ftd3 [ Detele TILL [JChange  [3 Acdition
HAME HEML

STREET ADLRLSS STRLE! ADDRESS

CITY-S1- 21F CIIY- SI- 2P

IFLE [ deigte hil3 O cthange ] Asdivon
NEME NERE

SIRZET ADDRESS SIEET ADDRESS

SIY -S1-2i0 CITY-87- 2P

12. | hereby certify that the infermiation suopled with this filng does net qualfy tor the exemetions contaned in Secuon 119, Flerida Statutes | furmer certiy that the infarmalion
indicatcd on this report or supplernental report is true ang accurate ano that my signature shall have the same iegal etac: as if made under oatn; that | am an atficer or dweclor
of the corporazion or the receiver of frustee empowered/lo execute this report es required by Chapter 807. Flerida Swatutes: and that iny name appears in Block 12 or Block 11
it changea, or on an arachment il other fixe empowered.

SIGNATURE: — 2’/ ‘f/” 305-233- 9397

syn.i’ruma AND TYPED OR PPINTED NAME OF SIGN:NG OFFICER OR THRECTOR I due Dz o Praee &




