- [}

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 AM

DOCUMENT # P95000029913

1. Entity Name

LEN-TEX, INC.

Principal Place of Business Maiiing Address

12001 NW 35TH STREET 12001 NW 35TH STREET
SUITE 211 SUITE 211

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

L ET DT

01152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par==rope—. RopIe o

65-0572164 Not Applicable

0 $8.75 Additionar

. if f i
5. Certificate of Statug Desirad Fee Raquired

8. Name and Address of Current Reglistered Agent

MINICHIELLO, LEONARD DO NOT WRITE

12001 NW 35TH STREET

CORAL SPRINGS, FL. 33065 IN THIS SPACE

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

SIGNATURE
Signature, typed or printad name of regsisrad agent and tile f applicable (NOTE: Regisiered Agenl signaluré required when remsialng) DATE
- : i Financi INC000TS 105
FILE NOWII FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be s .ﬂ%i 4{]’?3%%]'}%3; 115
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees - ! [ Ae-0 l-D . DD
10. QFFICERS AND DIRECTORS I
TITLE PV
NAME MINICHIELLO, LEONARD

STREET ADDRESS | 12001 NW 35TH STREET #211
CITY-ST-2P CORAL SPRINGS, FL 33065

TILE

NAME

STAEET ADDRESS
CITY-&T-7IP

TITLE
HAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
Qry-sT-2P

FITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

1ILE

NAME

STREET ADDRESS
CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

of the carporation or the receiver or trustea empowared to executs this report as required by Chaptar 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changad, of on an attachment an address, with all other like empowerad.
Y-

SIGNATUR
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caybme Pnone #

BIGNATURE AND

indicated on this report or supplemenial report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an cfficer or director -

Secretary of State




