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.

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2006 8:00 am

DOCUMENT # P95000029913

1. Entity Name

LEN-TEX, INC.

Secretary of State

03-20-2006 90019 042 ***150.00

Principal Place of Businass

12007 NW 35TH STREET
SUITE 211
CORAL SPRINGS, FL 33065

Mailing Address

12007 NW 35TH STREET
SUITE 211

CORAL SPRINGS, FL 33065

90603653

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, o1c.

MINICBIELLO, LEONARD
12001 NW 35TH STREET
SUITE 211

CORAL SPRINGS, FL 33065

02182006 Chg-P CR2E034 (11/05}
City & State City & State 4. FEi Number Applied For
65-0572164 Not Applicable
i i C L
Zip Country ap ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address {P.Q. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of regjet8red agent.

SIGNATUIRE

8. Tha above named antity gybrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

ture, vped or printgfl name of regisiered agent and tile i applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

i .
~ FILE NOWH!! FEE IS $150.00
| After May 1, 2006 Fee'will be $550.00

9. Etection Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees |

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PV P o [ pelete TME [ changa (] Addition
RAME MINICHIELLO, LEONARD NAME

STREET ADDRESS | 12001 NW 35TH STREET #211 STREET ADDRESS

CiTy-57-2P CORAL SPRINGS, FL 33065 CIry-57-21P

TME sT TAQelets TITLE Dl change [ Adgition
NAME MINICHIELLO, NOREEN NAME

STREET ADDRESS | 12001 NW 35TH STREET #211 STREET ADDRESS

CITY-ST-2P CORAL SPRINGS, FL 33065 CITY-5T-2iP

TILE O oeletz TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIME O patete TITLE [Jchange () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST1-2P

TIME [ Delete TITLE O chanrge [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CTY-§T-2P CITY-ST-2P

TME 3 Delete THLE [ Grange [ Addition
NAME NAME

STREET AIDRESS STREET ADDRESS

ciTY-51-7P CITY-ST-IP

changed, or on an attachment with an address, with a!l other like empowered.

ASDAIARD MV HsSLL O
SIGNATURE: . i T
t SIGNATURE AND TYRLD OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or tha receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appsars in Block 10 or Black 11 if

3~¢7-0

Date

Daytme Phone #




