FILED
2008 FOR PROFIT CORPORATION Mar 07,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000053088 03-07-2008 90027 046 ***150.00

1. Entity Name

LEMAC, INC.

Principal Place of Elusi""ess Mailing Address ' "-l yuavavy

3120 SOUTHWEST FREEWAY, SUITE 200 3120 SOUTHWEST FREEWAY, SUITE 200

HOUSTON, TX 77098 HOUSTON, TX 77098

B RO
SuiteTApt #-81C - - ‘Sulte, Apt. 4, etc. B 01082008 Chg—HP-‘_ — CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For

59-3262503 Not Applicable

Zip Couniry Zip Couniry 5. Certificate of Status Desired O Ei‘ qulﬁf:;tional

6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name

POPE, NICHOLAS A

215 N EOLA DR Straet Address (P.O. Box Number is Not Acceplable)

ORLANDO, FL 32801

City FL l Zip Code

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

SIGNATURE

Signalue, typed of panted name of registered agent and lille | apphcable (HOTE: Regrstared Agenl sgnalute requred when remstatingy CAIE

——8..Election. Campaign Financing —

“~—FILE'NOWIII"FEE TS $150.00° -~ — $5.00 Moy Be———

After May 1, 2008 Fee will be 5550 00 Trust Fung Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ pelete TITLE s /g’\(:hanue 3 Agdition_
NAME MITZNER, DAVID NAME MmMi+zNER ) Do A S oo
STREET ADDRESS | 4OB-SW-FREEWAY-GF408 smeer aoonss |3 120 Dethwibst Frasuwoy te &
CITY-5T-IP HOLISFON-FX—F702¥%. CITY-ST-2P + DAL . 1 *. T10% £ ‘Y&'&‘/
TiLE D [ delete ML D — [Rghange 3 Addition
NAME MITZNER, IRA NAME MOt ZNER | LRA 6 .
STHEE ADDRESS | 4668-EV FREEWAY-EFE-400 STRELT ADDRESS | B | SO Mu&‘f H‘ wit & RSD
IST-IP | HOUSTON—TX—77037 GiTv-St-ap tHrouaten T 7% aq g- #5a¢
1ITLE 3 Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-21P Y- SI-2iP
e O Delete TILE [ change (3 ddition
NAME NAME
STREEI ADDHESS STREET ADDRESS
CIIY-5T- 2P Y- S1- 2P
T [ Delete HILE [ Change (] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P )
TME ) Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-SI-2IP / CITY-S1-4IP

12. 1 hereby ceriify that the information supplied wi

this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on lhas report or supplemenlai epogl is true an 7

accurate and that pa SIQnamre shall have the same legal effect as if made under oath; that | am an officer or director
& ad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytmn Phona #




