2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P94000082629

1. Entity Name
LESLIE J. FREEDMAN, CPA, P.A.

FILED
Mar 29, 2006 8:00 am
Secretary of State

(03-29-2006 90113 040 ***150.00

Princrpal Place of Business Mailing Addrass . ' r, .. q“’“‘ -

17140 ARVIDA PKWY 3023 LAKEWOOD DRIVE 2R e

STE 4 WESTON, FL 33332 US

WESTON, FL 33326 US

T s R EAR UL ORI
/7/?’5/07»(. o Lord | I
Suite, Apt. #, etc. Suite, Apt. #, elc. 03222006 Chg-P CROE034 (11105)
Cay & State Cily & State 4. FCi Number Applied For

65-0542188 Not Applicabla
Zp Country Zp Country 5, Certificata of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstared Agant

FREEDMAN, LESLIE J
3023 LAKEWOQD DR.
WESTON, FL 33332

Name

Street Address (P.C. Box Number is Not Acceptabla)

City

Zip Code

FL |

8. The above named enlily submits this slatemant for (he purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. 1am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Signature, typed or printed naMme of registered sgant end ttle f applicatls

(NOTE Registered Agont sigaature redquired whan réinstaling)

DATE

. FILE NO'W'IH FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribuiion,

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITHOINS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDST : [ Delete TILE {JChange  [] Addition
NAME FREEDMAN, LESLIE J NAME

STREET ADDRESS | 3023 LAKEWOOD DR. STRELT ADDRESS

CITY -51-2IP WESTON, FL 33332 CHY-SI- 2P

TILE ) Deiste THLE O Change (7] Addition
NAME NAME

SIREET ADDRESS STHEET ADDRESS

Gy S1-2P CIFY-51 2P

nits [ palete inLE ] Ctenge (7] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CIY 5i-ZF st g ar

e 3 Delete HiLE O Crange [ Addsion
HAME NAME

STREET ADDRESS STREET ADDRESS

cry-sI-zip CiTY-51-2IP

\NLE [ Delete TMLE [FcCrange ] Addition
HAME NAME

STHEET ADDRESS STREET ADDRESS R

CY-51-2P CAY-§7-27

TILE 71 Delete T [T} Crange {1 Addiien
NAME HAME

STREET ADDRESS STREET ADDRESS

oy-ST-21p CY-6T-2P

12. | heraby cartify that the information supplied with this filin
indiceled on this roport or supplemental repart is true an

of the corporation or the receiver or trusteeermpowered to exgoute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk

does not qualify for the examptions contained in Chapter 119, Florida Staues. | further certily that the information
accurate and that my signelure shall have the same legal effect as il made under oath: thal 1 am an officer or diracior

changed., or on an attachmant with an ad essy‘r all othgfike empowered ‘/
SIGNATURE: [

il

%-y-_-jjf-fffo

TEG NAME OF SIGNING OFFICER OR DIRECYOR

3/Vk/o 4
Dote

[ia-iare Prore &




