2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

; DOCUMENT # P06000094459 Apr 30,2008 08:00 ANV
1. Entiy Name - Secretary of State
LEZLEY BARR, P.A.

Principal Place of Busingss Maihng Address
942 HERON LAKE TERRACE 942 HERON LAKE TERRACE
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Place of Businass - No P.O. Box # 3. Mailing Adcrass

Sute, Apt. #, elc. Suie, Apt 4, elc. 15t MOORE CRZE034 (10/07)

City & State City & State 4, FE! Number Applied For

NO-T APPLICABLE Nol Appicabie
ap . Caumry ze Country 5. Cernflicate of Statug Desired O 38'75 Addilional
i Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

S?EEELREOZ'&ELYAKE TERRACE Street Address (P.CO Box Number is Not Accepiable)
PLANTATION FL 33324

[l

City Ziyy Code
P _ : | FL

DATE

9. Klection Campaign Financing 55.00 May Be
Trust Fund Contriaution.  [[1  Added to Fees

10. OFFIC‘EF?S AND DIPECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

g - PD . Detes TIME _ o [dChange [ Addition
NAME BARR, LEZLEY AME ) % JEII ‘;li;,% g )
STREETADDRESS | 942 HERON LAKE TERRACE STREET ADDRESS AO8-30N03-007 150,00
CITY-§T-217 PLANTATION FL 33324 ey -S1-ar

TILE 3 Daiete TInE [Jchange ] Addition
NAME HABME

STAEFT ADDRESS STREET ADDRESS

CITY-ST-71P £ITY-§1-2IP

TITLE 1 Deete e ["3thange [T Addition
NAME . HAME

STREET ALCRESS STAEET ADDRESS

CITY-ST-2P - OITY-ST-2IP

TTLE O pelete TNLE [ Cnange ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ pelate TMLE ) Change [ Aadition
HAME AW

STRELT ADDIESS STREET ADDRLSS

oIy -$7-2P CITY-ST-21P

ATLE 3 peigte FILE [JdcCnangs [ Addilon
NAME NAWE

STRAEET ADDRESS STAEET ADDRESS

omy-ST-2P CITY-$7- 2P

12. | hareby certiy that the informaticn
|nc1|catad on this report or supplelg
of the corperation or 1he rdceiveg
if changes, or on an attacpm

SIGNATURE:

aclied with trus filing does not quallfy for the examptions contained in Section 119, Flerida-Statutes | further certify that the mtormaucn
por is true and accurate and that my signature shall hava the sams legal eftect as if riade under cath: that | am an officer or director
a empowered 10 executa this report ag required by Chapter 607 Flerida Statutes: agfl that my name appaars in Block 10 or Block 11

daress, with all other ixe empoweres.
WH-583- 0500

Caiw Daytme Faro a

elyimni'mn TYPED DR PRENTED NAME OF SIGNING OFFICER OR DIRECTOR Ty



