2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000013037 - Apr 04,2007 08:00 AM
1. Enity Name Secretary of State
LES PALL ENTERPRISES, INC.
Principal Place ol Business Maiting Addross
1018 NORTH FEDERAL HIGHWAY 1018 NORTH FEDERAL HIGHWAY
B o ”||HI|‘ ”I mll m” Ilm "H’ ||W||m ”lll m‘l Iml Wl lmm " m’
2. Principal Place of Business - No P O. Box # 3. Mailing Address

Suite, Apl. #, clc. ' Suite, Apt. #, cle. ' 15t MOORE CR2E034 (10/06)

Cily & Stale City & Slale 4. FEl Numbor Applied For

. — - - 59-2506439 Nol Applicabla
Zip Country Zo Country 5. Cerlificale of Staius Desired (] $8.75 Additionat
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Mame -
FINKELSTEIN, PAUL
1018 NORTH FEDERAL HIGHWAY Stroel Address (P.O. Box Number is Nol Acceplable)
LAKE PARK FL 33403

” City FL l Zip Code

8. The above named entj mils this stalement for the purpose of changing its registered office or registerad agont, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE //{/\ r7 y/)/07

Svg%ra. WDOWH[E(J nafﬂu\!}!‘{sglstsred agun &nd vl i epplcahla (NOTE- Rogistarad Agan® § gnaturs rampred when raingianing ) 7 /DA({/ /

FILE NOWI! FEE IS $150.00 8. Eloclion Campaign Financing $5.00 May Be

After May 1, 2007 Fea WIll Be $550.00 . - T -
® . rust Fund Contribution. [J  Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g [ O Delele e e . [lChange [ Acdiion
NAM FINKELSTEIN, PAUL | NAML fl.il_;fl:i‘iji_ !t]ii.'.g}gﬂi;.l_j e
v ) 1 ]
St s | 1018 N FEDERAL HIGHWAY St oo U101 P-30084-015 150, 00
cny-st-zp | LAKE PARK FL CITy-§1-71P
iMLE O Delete TME [ Change  [J Addhtion
HAME RAME
SIKL ADDRESS STREET ADDRESS
CIlY-Si-7p CIY-S1- 2P
e [ peleta NILE : (O change [ Addition
HAME I - . B 17T Y A P . - . = -
SIRITT ADDRISS SIRLET ANDRESS
CITY-ST-2IP CITY-51- 1
TE {1 Delele T [ Change [ Addilion
NAME NAME
STREEY ADDRESS STREE] ADDRESS
CHY-SI-21P CITY-$1-2IP
TIE [ Daiete TNE [ change [ Aadinon
NAME NAME
STREE ] ADDRESS STREET ADDRESS
CIY-S1-2iP CITY-81-21p
e ] Delee naE [ change [ Addilion
NAMF NAME
STREET AODRESS SIREEY ADDRESS
CITY-ST-21P CIy- -2

petipd with this filing does not qualify for the exemptlions contained in Section 119, Fierida Statutes, | furthor cerlify that the information
£poft is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
floe empowered 1o execute this report as reguirod by Chapter 807, Florida Statulos, and that my name appears in Block 10 or Block 11

én address, with all other like empowered. //
Das 7

12. | hersby cerlily that the infermation sy
indicatad on this report or supplemgn
of the corporation or the roceiver @
il changed. or on an altachmen,

SIGNATURE:

NREDTIR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR Daytime Phone &




