FILED
2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P05000153659 02-27-2006 90054 040 ***150.00
1. Entity Name
L.E.R., INC.
Principal Place of Business Mailing Address _' "
7880 N UNIVERSITY DRIVE 7880 N UNIVERSITY DRIVE . 1 . 4
201 201 N 7’5:‘.‘.12 Y
TAMARAC, FL 33321 TAMARAC, FL 33321
e e AR R A
Suite, Apl. #, etc. Sulte, Apt. . elc. 02072006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
SN-2A/Qq435 Not Agplicabls
| .Zi_p o FCoulrg _ 1 ?.iip‘u oo |Gy s aniicate nt Staws Qesired. [ _g%ggﬁi}%tiﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSEN, JEROME L
7880 N UNIVERSITY DRIVE Streat Address (P.C. Box Nurmber is Not Acceptable)
201
TAMARAC, FL 33321
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agani and lite i applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P I 3 pelete TILE O change [ Adeition
NAME ROSEN,LISAE NAME
STREET ADDRESS | 7880 N UIVERSITY DRIVE STREET ADDRESS
CIrY-S1-21P TAMARAC, FL 33321 CITY-57-2IP
TILE 0 Detete TITLE [ cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-7IP
| - 3 Detee MLE ——— fon—— s e~ [J.Change_ [ Addition_}
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-$7-2P
TILE [ Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-2P CITY-57-2IP
TME [ Delete TmE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiFY-5F-2IP
THLE O petete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | hereby certify that the information suppied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report | ate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute eport as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, 2 empovered. /
SIGNATURE; L J o’u?/f 3/9-7%Q - IIE

=" BHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | ——wn ., Dals Daytime Phone #




