2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000076609

1. Enhly Nams

LEN & NANCI, INC.

Princrpal Place of Busingss

6810 N.w. 28TH PLACE
MARGATE FL 33063

Mailing Address

66810 N.w. 28TH PLACE
MARGATE FL 33063

2. Principal Place of Business - No PO Box # 3. Mailing Addrass

Suite, Apl. #, e'c

FILED
Apr 16, 2008 08:00 AD
Secretary of State

WSRO

Sule, Apt #, eic. 1st MCORE CR2E034 (10/07)
Cily & State City & Slate 4. FEI Number Appied For
65-0529121 Not Applicable
Zn Couriry zp eantry 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
§. Name and Address of Current Reglistered Agent 7. Name and Address of New Rogistered Agent
Name

MORGENBESSER, LEONARD
6810 N.W. 28TH PLACE
MARGATE FL 33063

Streel Address {P.Q. Box Number is Nat Acceptable)

City

Zip Code

FL

8. The above named artity submits this statement for tha purpose of changing its registered office or registerad agent, or coth, in the State of Flonda. | am familiar with, and accept

the chiligations of registered agent.

SIGNATURE

Sgnilure, typed o e naere of reg Slied aaerlurel Lle b ploao,

TOTE Registrac Ager | 2yialu't reqaest wnon rorssibl g

DATE

8. Election Campaign Financing
Trus: Fued Contriution, [

$5.00 May Be
Added to Fees

OFFICER‘S AND DIHEC‘TOF!S 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE OP [J pecte: TILE O change ] Addilion
NaME MORGENBESSER, LEN NAME
STREFT ADDRESS | 6810 N.W. 28TH PLACE CTREFT ATGRESS LOO0O0E99ET T
ov-st-2n |MARGATE FL 33063 CITY-5T- 79 04,4 28/ DE-R0047 “1:!25 150,100
TITLE DVST I bawere THLE [J Change [ Addilion
NAME MORGENBESSER, NANCI HAHE
STREFT ADORESS | 6810 N.W. 28TH PLACE STREFT ADRESS
GITY-51-217 MARGATE FL 33063 CITY-§T- 239
TITLE O paete THLE G Change [ Addition
NAME NEHE
STREET ADDRESS SIRLET AULAESS -
GITY. ST-2IP CITy-5T-2P
TTLE 7 peete TITE Dcrange ] Addilion
NAME HAME
STREET ADDRESS STAEET ADDRESS
oITY-ST- 28 CMY-5T-2F
TITLE O peiets TITLE [ Chasge [ Acdition
MAME NEHE
STREET ADDRESS STREET ADDRLSS
CITY-S1-2F CITY-SI-2IP
TILE O peigle mE [ Crange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CIY-S1-2IP Ty SI- 2k

12. | hareby certfy that the information supphed with this filng does not quality fur the exemptions contaned in Section 119, Florida Statutes | further cartfy that the information
ingicatad on this report or suppiemental report is rue and accurate and thal my signature shalt have the same legal efiect as 1 mage under ozih: that | am an officer or direclor
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changea, or on an attaclment with an address, with all other like empowered.

SIGNATUR

LAY A |

Daytme Frore »



