2008 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR) FILED

c

DOCUMENT # P93000047164 Feb 04, 2008 08:00 AN
1. Ertily Nams S
ecretary of State
LELE ENTERPRISES, INC, l'y
Puncipal Place of Business Mailing Acldress
10000 W. OAKLAND PARK BLVD. 8501 NORTHWEST 5TH STREET
S{éNmSE o S H"Hll‘ Hl mll »"I “mllm ||w||ll’|‘|“ }Ill’ ”l‘l |”H |‘|||l|” ‘ll‘
2. Prancipal Place of Business - No P O, Box # 3. Maikng Andress
Suire, Apl #. etc. Buls ApL ¥, eie 18t MOORE CR2E034 (10/07)
Cuy & Siate Ciry & Stale 4, FEi Numbet Applied For
65-0423832 Mot Aprlicable
zp Suniry zp Country 5. Certlicale of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fegistered Agent
Name /
MOHAN, LELE . .
8501 NORTHWEST 5TH STREET Street Address (P O Box Number is NW

PEMBROKE PINES FL 33024 /

Ciry / FL Zi Code

8. The above named entity submirs this statement for the puroose of changing Ils regislered office or registered agent, or totn, 10 the State of Flonda. | am famitiar with. and accept
the cohgalions of registered agent,

SIGMATURE

Fnalne, typdd oF e L Al ru T Iced apert w106 | arplann MGTE Fagisianen AGOF Tegrrler reaues v “annr gi DATE

9. Election Camoaign Financinyg 35.00 May Be
Trust Fung Contripution.  [] Added to Fees

10. OFFI(‘ERS AND D\RECTOH:- 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TRLE D O peete THLE {1 Change  [) Aodition
NARAE LELE, MOHAN H HAME

STREET ADDRESS | 8501 NORTHWEST 5TH STREET STREFT ADDRESS

CITY-ST- 217 PEMBROKE PINES FL. 33024 QY- 5T-2P

TITLE 77 tetete TITLE Honwnng v {JChange [ ] Addution
e ik 03-50021-014 150, 0

STREFT ADIRFSS STAFFT ADDRESS

CITv-51- 717 CITY-51- 1P

flTe O Devete TME [J Charge ] Addition
NAME T HAME -

STREET ADDRESS STREEY ADDRESS

GIry-§1-219 CITy-S1-7IP

me [ Deete TILE Oosange [ Additen
NAME HEME

STREFT ADDRESS STREFT ADDRESS

ITY-§T- 2R CIFY-51-2IF

TITLE O pewte s [ Change [ Addition
HAME NaME

SIRCET ADURESS STREET ADDRESS

CITY-SI- 2P CIFY-§i- 2P

TIWE [ peicle TIME [ Crange [ Aedivon
NENE HANE

STRZET AGDRESS SIAELT ADDRESS

CiTY-ST1-21P CITY-8T- 2P

12. I haraby certy that the informaten suophed wath this iling does nct qualfy fur the exernctions contained in Section 119, Flerda Stawtes | furer cerbify that the infarmation
indicated ori this report ar .,upplemennl report is true and accurate anc thal my signatre shall bave the same legal etect as if made under oaih; that | am ar otlicer or director
f the gorporation or e receiver o trusteg empowered 1o avecule lhls report es required by Chapier 507, Florida Statutes: arg that my name appears in Block 13 or Block 11

if changea, or on an attachmeant wh an adgresy with all olher like empowsred.
SIGNATURE: M’Zyb;”? (Mohan H.Lele)  01/28/k8 (351436~ T0b7

SIGNMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Laa Davimo Foonn %




