FILED

2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State
DO.CUMENT # P94000033248 A L 01-23-2006 90046 038 ***150.00
LENOCIS, ING.

Principal Place of Business Mailing Address 6 U U U 5 U 1 3

12305 PEMBROKE RD. 12305 PEMBROKE RD.

PEMBROKE PINES, FL 33025 US PEMBROKE PINES, FL 33025 US
P e LSO A
Suite, Apt. #, otc. Suite, Apt. #, etc. 01172006 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0546464 Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired O Eeae{l{;sq admtgtlonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
GIUGNO, GIUSEPPE
1517 HARMONY LAKE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33328
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
. Sigrature_ typed o printad name of regis? agert and tite i {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWII FEEI 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. O  Addedto Fees
10. i + OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - PD [ Delete TME O change {7 Addition
NAME GIUGNO, GIUSEPPE NAME
STREEY ADORESS | 1517 HARMONY LAKE CIRCLE STREET ADDRESS
CIrY-§1-7P DAVIE, FL 33328 - CITY-ST-2IP
TNE Dv - O pelete TME (] Changs {3 Addition
NAME - GIUGNO, ANGELA . NAME
STREETADDRESS | 1517 HARMONY LAKE CIRCLE STREET ADDRESS
CITY-ST-2P DAVIE, FL 33328 CIFY-5T-2IP
TME 7 pelete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2P CITY-ST-2F
TILE [ Deteta TMLE [ Change L1 Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-2IP CITY-51-7IP
THLE L] Delete TME O3 Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-29 CHry-51-21P
e 1 Deleta Lt O change ] Auaition
HAME KAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P . CITY-ST-2IP

12. 1 hereby cartify that the information
indicated on this report or supplem
of the corporation or the recaiver
changed., or on an attachment wj

SIGNATURE:

liing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this reper as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5s, with all other like ampowared.
—(2-06
Date

AND TYPED OR PRINTED MAME OF SIGNINOG OFFICER OR DIRECTOR Daytime Phona #




