- FILED
2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P060001 36607 03-21-2008 90025 034 ***150.00
1. Entity Name
LEQ STERNTHAL, INC.
Principal Place of Business Mailing Address
13790 S.W. 56 STREET 5333 COLLINS AVENUE q
B 706 10049917
MIAMI, FL 33175 MIAMI BEACH, FL 33140 ‘
Z Colns Pue
Suite, Apt. #, elc. iauue Ap‘: #, etc. 03052008 Chg-P CR2E034 (12/086)
City & State Clty & State 4. FE} Number Applied For
Y Baicn | EC- 20-5795505 Not Applicabie
Zip Cauniry Zip Country i« , $8.75 Additonal
gb l\'l O bCl dﬂ 5. Certificate of Status Desired (W] Feo Roquired
§. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
Name / _ \
KAUFMAN, DAVID S €0 Sternvha
9700 SCUTH DIXIE BIGHWAY Street Address (P.O. Box Nurnber is Not Acceptable)
530
MIAMI; FL 33156 57490 SW S - Sy B
City ' . Zip Code »~»- L
M omi FL | %% 239
8. The above named entity submits thi ent for t e of changlng its registered office or registered agent, or both, in the State of Florida. Fam familiar with, and accept
the obligations of regisiered ag /p@
» — ]
—]
SIGNATURE ~
'Srqnammﬁed o nnnled name cl regisiersn agent and tie f applicable. {NOTE: Registered Agenl signalure required when reinsiating} DATE
FILE NOWIH FEE 1S $150.00 9, Election Campa‘:gn anancing 35_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. 0 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Detete TITLE e EA Change [ Addition
HAME STERNTHAL, LEO NV Lew Swecavnal SH.G
((0 g
STREET ADORESS | 13790 S.W. 56 STREET SIREETADDRESS |17 I B S
CrY-ST-ZP | MIAMI, FL 33175 orv-st-2¢ | AV PL 2,218
TITLE O pelete TI7LE [ Change  [C) Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete HILE [ Ghange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CUTY-ST-BP C - TRTeny-st-zp - TTEe e T -
TILE [ pelete TILE [Dchange [ Addition
NAME NAME
STREET ADDRESS SIREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TIMLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-$T-2IP
TMLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1. 2P
12, | hereby certify that the information supplied with this fitin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowsred 10 exec) ! hig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an all othgfikeempowered
SIGNATURE: : 2p32ei 5]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




