2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P9400001 7’607

1. Entity Name

JEFFREY LEHMAN, P.A.

Apr 01, 2005 08:00 AM
Secretary of State

Principal Place of Business

9820 SW 80 AVENUE
MIAMI FL 33176

Mailing Address

- 9820 SW S0 AVENUE
MIAMI FL 33176

MM

LT

M

2. Principal Flace of Business _ 3. Mailing Address
Suite, Apt. #, etc. — Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
Chy & Stte = — Thy & State — 4. FEI Number Appiied For
L 65-0474930 Not Applicable
Zp Couniry dp Country 5. Certificate of Status Desired | $8.75 Additional
o Fee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Addrass of New Registered Agent
Name
LEHMAN, JEFFREY
9820 SW, ;0 AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33176

Zip Code

L | FL |

8. The above named entity suhmjts this statement for the purpo e of changir-lg .ns: regisiefed office or registered agent, ar both, in the State of Flanda, T am familiar with, and accept
the obligations of registered agent.

SIGNATURE

iNOTL Regislored Agent fiprelura tequied whan reihstatng) . DATE

Sgnature, Iyped o plm\'ﬁo“nws & rogstared agar‘( and e i appheativ

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 -
Make Check Payable o Florida Departmentcf State

9, Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added 1o Fees

10, = OFFICEHS AND DIRECTOHS B R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HE D O pelete i [T change [ Addition
HAMD LEHMAN, JEFF_H[_—:Y NAME Ui ; 00 i'_]

STRELI AUDRESS | 8820 SW S0 AVE ST ADDRESS 4. .-” %ﬂ%‘-’i <07 150.00

TNY-51-2P MIAMI FL 33176 _f omvesieaw

WIE 1 pelete T [Ocharge [ Addition
*NAML NAME

STRLET ADGRESS STREFT ARDRESS

CiY-51-2p Ciiv-51. 29

e [ Delete HiLE {Tchange [ Addition
NAME NAME

SIREET ADDRESS STRETT AODRESS

oY ST-21p ) N U

ILe [ Detete une [Jchange [T Addition
HAMD NAME

STREET ADDRESS STRCET ADDRF3S

ciry- S1- 21 LY SE

e [T Delete nne (O change [ Additron
NAME NAKE

STRELT ADDRLSS STREET ADDRESS

CITY-S1-2IP L Y-St AR

i 7 Delete Tt [ change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADORI 55

CrY-31.2p ity ST

12. 1 hereby certify that the |m‘orma}.|on supplied with thIS mm3 does not qualify for the exempticn stated in Section 119.07(3)() Flonda Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effectas if made under cath; that | am an officer or director

execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

her lfke empowered. ] L( S ’ 05

\SIGNA}UHE AND TYPED D?’PRINTED NAME DF SIGNING OFFICER OR DIRECTOR ] Late

r ar trustee empowered

of the ¢erporation or the recelv
ith an address, with all

changed, or on an attachment

SIGNATURE:

Davtime Prons 4




