2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P94000033248 Feb 22, 2008 08:00 AN
1. Entity Nama S
ecretary of State
LENOCI'S, INC. . ry
Prircipal Place of Business Mailing Addrass
12305 PEMBROKE RD. 12305 PEMBROKE RD.
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
2. Principai Place of Busingss - No P.O. Box # 3. Mailing Addrass
Suita, Apt. #. elc. Suile, Apt. #, sic. 1st MOORE CR2EQ34 (10/07)
City & Sate City & State 4, FEI Number Applieg For
' 65-0546464 Not Applicable
2p Country Zp Country 5. Certlicate of Status Desired 0 fg.gilﬁ?:;ﬁonal
8. Name and Addrass of Current Begistared Agent 7. Name and Address of New Reglstered Agent
Name
%E?ﬁghﬂg?\lEYPEEKE C|RCLE Street Address (P O. Box Number is Not Acceplable)
DAVIE FL 33328
City ’ FL Zip Code

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent. or colth, in the State of Florida. | am familiar with, ang accept
the chigations of regisiered agent,

SIGNATURE

Cynrlure yped of preted nant ot e dered aaerl wivl e | arphoanie {NGTE Pegisiorad Agers gnalare requran whr romeiin g OATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contiibution.  [[]  Added to Fees

eﬁértmeht o

ate -
A

OFFICERS AND DIRECTORS : 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIEF PD O oeee e JChange ] Addition
NARIE GIUGNO, GIUSEPPE NAME Hl"i['lljﬁij'g‘ CG
STREET ADDRESS | 1517 HARMONY LAKE CIRCLE STREFT ADDRESS 729/08-30015-0{2 150,00
CITY-ST-2IP DAVIE FL 33328 CUrY-ST- 2P
TIWiE DV [ veete TILE [ cChange ] Aadition
NAME GIUGNO, ANGELA HAME
STREET ADDRESS (1517 HARMONY LAKE CIRCLE STREFT ADDRESS
SITY-§1-21F DAVIE FL 33328 CITY-ST-2IP
THLE 1 Dewete e [ Change [ Addition
NAME HEME
SIREET ADDAESS $THEET ADDAESS
GiTy-$1-210 CITY-ST-21P
g [7] Diete THLE [(Tchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GHY-ST-21P GTY-51-2IP
TIILE 1 De'ele TITLE O Change 7] Addition
NAME HERAE
STREET ADURESS STREET ADDRESS
CITY-ST-218 CIIY-81-21F
TITEE 1 Deigte TMLE JCnange  [] Addibion
NAME NAME
STREET ADDRESS STAELT ADDRESS
CITY-ST-2I° : CITY-§T- 2P

12. ) hereby certify tnat tha information suppfed with this filing doas net gualfy for the exemptions containgd in Sechon 113, Ficrida Statutes | furner certify that the intormation
indicated on this rapert ar supplementalepart is true and acourate and that my signaiure shall have the same legal eflect as il made under oath: that | am an cfficer or director
ot the corporation or the receiver or troftee ppowerad 10 execute this report as required by Chapter 607, Ficrida Statutes: and that my name appaars in Block 10 or Block 11
if changed, o on an attachment withAn ress, wish ail other ke empowered.
V/"‘ o /u 8

SIGNATURE:
smnuﬁvann TY#ED OR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR Data Diavinie Frone #




