FILED

" 2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am
ANNUAL REPORT _ Secretary of State

PRIV

DOCUMENT # P95000029913 02-04-2008 90041 043 ***150.00
1. Entity Name
LEN-TEX, INC.
Principal Place of Business Mailing Address Q““ L
12001 NW 35TH STREET 12001 NW 35TH STREET ’ .
SUITE 211 SUTE 211
CORAL SPRINGS, FL. 33065 CORAL SPRINGS, FL 33065
i [ TR

Suite, Apt. #, eic. Suite, Apt. #, etc. 01222008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

65-0572164 Not Applicabie
Zip Couniry 2 Country 5. Cerificate of Status Desired O ?ga';sql‘::’:;”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} Name
MINICHIELLO, LEONARD ¢
12001 NW 35TH STREET Street Address (P.O. Box Number is Not Acceplable)
SUITE 211 ‘
CORAL SPRINGS, FL 33085
Ciy FL ‘ Zip Code

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

SIGNATURE
Signature. typed of prnled name of regisiered agenl and blle if appicatre (NOTE: Regrslerga Agenl signalute requrted when ranslating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing 0 $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PV [ Delete TITLE [ Change [ Addition
NAME MINICHIELLO, LEONARD NAME
STREET ADDRESS | 12001 NW 35TH STREET #211 STREET ADDRESS
CHy-ST-ZIP CORAL SPRINGS, FL 33065 CITY-51-2P
TITLE 1 Delete TILE [J changge [ Aodition
NARE RAME
STREET ADDRESS STREET ADDRESS
CITY.S1-2IP CITY-ST-2IP
TIME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§1-2IP
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 7P CITY -ST- 2IP
T 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- St-2p oiTY-SI- 1P
e O Delete TITLE O Change [ Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21F

12. | hereby certify hal the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Statules. | further Certify that the information
indicaled on 1his report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or t e empowered 10 execule 1his reporl as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 1111

changed. or on an attachmeni wit ddress, with all other like empowereg.
/-31-08  I5Y¥947- el

SIGNATURE:

ED QR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR Daie Daytime Phone #

<




