_ 2006 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR) FILED

DOCUMENT # F93000047184 Apr 04,2006 08:00 AM

1, Bty Narme Secretary of State
LELE ENTERPRISES, INC.
Prncipai Place of Busness Madng Adgress
10000 W. OAKLAND PARK BLVD. 8501 NORTHWEST 67+ STREET
= o LT
2. frnopal Place ot Business 3. Mabng Address T
méune, Apt 4 eic. T ' Sm‘ie.—Api. #, eic. 151 MOORE CRZECIE {10/05)
Ciy & State Ty & State - 2. FE! Number Applied For
L - - 65‘0423832 F Mt App]'rgab_t.:
o Country Zp TC"““W 5. Certiticats af Status Desied [ ?esegfq :}fﬂ“f’“as
| __ 6. NMame and Addrgss ot Current Regisiered Agent 7. Name and Atdress of New Registered Agent
Name
gqs%?%%%f%EVEST 5TH STREET $_Sfl'€€( Addeess (PO, Box Numher is W : -
PEMBROKE PINES FL. 33024 . /—'
"y = *f_@iT”z'ipfc?oae

8. The above named antity subimuls thus statement for the purpese of chapgng its regrslered office ar regtstered ageat, of poth, in 1he State of Florida, | am familar with, and accept
the obligations of registered ageni.

SIGNATURE

Tigreniur® fyped of Grenod pare o regSiered apen and WG if apphoaida {NQTE Reqitarad Agem sgnalite retnm e whet [ed stalmg) Crale

FILE NOW'!' FEE, IS §$150.00
After May 1, 2006 Fee Will Bg §550. 0"
Make Check Payahle to Rlaridg Depantment of Stafe

9. Election Gampaign Financing—— $8,00 May =
Trust Fung Contnibution. {3 Added to Feas

14. OFt tCEAS AND DIRECTORS 11  ADDJTIONS; CHANGES 10 QFFICERS AND DIRECTORS IN 11
L D O bewee i O Chaage [daies
HAME LELE, MORAN H HARL UO0oaR4s1 7o

SIRELT ANDRESS |B501 NORTHWEST 5TH STREET STREET AGORESS 7 e

cuv-St2p  {PEMBROKE PINES FL 33024 - §T-2p 04 19-‘ 06-50016-011 150,00

TmE O pewete HiL Ol Changs [ Adai
AR NAME

STRLET ADDRESS SIREEY ADONESS

LHY-51-2P IR -ST- 2P

Y3 . — 1 Deete R oui _ } ] Cliange

AR, NANE

STREET AVGRESS STRLL] ALGHESS

CHY-ST-21P EHY-SI- 2

HRE 1 Dalets TTLE {3 Change:

NAME MANE

STRLET ADDRESS STALCT ARORESS

oy 5149 Y- SI- 0P

WITLE £7 peizte e 3 Change

NAME NAME

SHEET ATDRESS STREET ADBRESS

Y- ST-29 e -SE- 2P

mLE £ el BitE C)thange [ Jac
RAME NibNE

STREEF ABDRESS STAEE} ADERESS

CHY-ST-27 LAV -5 Ot

12. 1 herety cerlily that the wiormgion supphed with ths hhng poes not gually for ihe esemplions conlaired it Seclon 119, Florida Siatutes, | funther certdy hat the intormatx
ingicated on this cepart or supplemental repen is roe and accurate and that wy signature shall have Ine same legat efiect &s i made under oath, that | am an olficer or ditaci
ot the carporation ar the receiver or trusles empowered 1o execute this report as raquired by Chapter 807, Florida Statutes, and thal my name apfrears in Block 10 ar Black 1
it changed, of on an altzchimen with o’ afidress. with all other tike empowered.

SIGNATURE: @U\M% H Lefe) 23-22%-04 4oy

SIGMATURE ANG TYPED ON PRINTER N F SIGMIKNG OFFICER O OMRECTOR Lhsip Dayttoa Phora #




