2006 FOR PROFIT CORPORAT

ION
FILED

ANNUAL REPORT (AR)
DOCUMENT # P94000076609 )

1. Enlity Name

LEN & NANC, INC.

Apr 12,2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Address .

{

[

MORGENBESSER, LEONARD
6810 N.W. Z8TH PLACE
MARGATE FL 33063

6910 N.W. 28TH PLACE ~ BB10 N.W. 28TH PLACE ’ .
2. Fringipal Pace of Busingss 3. Mading Addrass i
Suite, Apl. #, elc. Suite, Apl. #, elc. st iMOOHE CHZET3S ‘1 0!‘05}
,J _ -
Cily & Staie City & State 4. FEL Number | [Apated For
! 65'0529121 l INQ: Applicat’
P Country e Country 5. Certficat 8t Status Desired [ §gg§‘qu Addiional
6. Name and Address of Gurrent Registered Agent 7. Nama and Address of New Registered Agent
: Nams ‘

1

Street Address (P.C. Box Number s Nat Acceplabie)

City

FL [ Zip Code

ihe abligations of registered agent.

SHENATURE

8. The anove named entity submits ihis statement for e purposs of changing 18 registared affice or registerad agent, or poth. in the State of Florlda. 1 am famhar wilh, ant aocer

Sgnature, ypeg of prvten: rame of reprstarcn agent and e ) appbcable

ENOTE: Ritpsteree Agem signatire PRt B WNEN FENSEINg) CATE
‘ .
8, Election Campatgn Financing $5.00 May £
Trust Fund Contribulion. [ Added to Fees

il
. - . —__ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e pp D Delcte FINE . B cnange D A
HAME MORGENBESSER, LEN HAME | e iy
STREET ADONCSS {BB10 N.W. 25TH PLACE STREET ADORESS { LSS r W _
SHY-ST-27  |MARGATE FL 33063 LITY-55- 2P i&*{a’ ShAOR-S0043-000 1508
T DYST O Detere RE ‘ O thange  [Jass
L MORGENBESSER, NANCE NAME
STALET ACORESS {6810 M.W. 28TH PLACE STAEET ADDAESS (
ov-sI-20 IMARGATE FL 33053 - CTY-SF-2P ,
e {1 petets TinE i [ orange ] Ace
AR RANE ¢
STREET ADDRESS STALE? ADDAESS
COY-§1- 7 Y- 51-2F
IMmE * O peteta TE 1 Changs [ Adoith
NAME NAME
STREET ABURLSS STRECT ADDRESS
GilY-§t- a7 are-S1- 2P .
THE 3 pelete TILE D Changs ] AT
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-ST-2F CITY-57-27
HE 7 Delme WILE {7 Change AT
RAME NAME ,
SIREEY ADDRESS STREET ADDRESS
CiTY-S0-aF CITY-$T-17

it changed, or oo an attachment with an address, with all stheat like empawared.

SIGNATURE:

12. | hereby ceortify that the informalion supplied with this fitng does not qualily lor the exemnptions cuméened in STeéIEEn 119, Florida Statutes. 1 tunher gertily that the inlormailon
inchcate on Inis repert o supplemenial repert is trve and accurate and thal my signaiure shak bave the same legal effect as W made under oath, that § am an officer or direcios
of the corporatien of he recelver or frusiee empowered to execute this repart as required by Chapter 6C7. Florida Statutes: and that my name appears in Btock 10 or Black 11

954 157 384<

P

7//Oil(7‘i




