2006 FOR PROFIT CORPORATION

ANNUAL REPORT (ARy " ° o FILED .

DOCUMENT # P96000010690 Jan 27, 2006 08:00 AN

1. Entity Name
retary of State
LESWAL, INC. Secretary
Principai Place of Business - Ma;iing AddAreé.s
2664 EDGEWATER DR 2664 EDGEWATER DR
2. Principal Place of Business 3. Malling Address
Abhove Above
Suite, Apt. #, etc, Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)
City & State City & State 4. FEI Number ] Appii_ec_i _Fo'r' '
65-0651631 Not Applicat
“p Couniy o Couniry 5. Certiicate of Staws Desied™ — []  $0+7D Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%éh%%{éléﬁfgﬁ DR Street Address {P.Q. Box Number is Not Acospiable) -
WESTON FL 33332

City FL:TZiD Code

8. The gbove named entity submits this stalernent for the purpose of changing #s regisiered office of fegés{eredzg';ent. o both, in the State of Florida. ! am famifiar with, and acce:
the obhgatons of registered agent

SIGNATURE

Sigriature typars o pted name of regrsterad agent and fille d appkeable (NOTE Regrstered Agerd stnatue rquired when ronstaling) DATE

FILE NOW!! FEEIS$15000 .~
. After May 1, 2006 Fee Wil Be $550.00

9. Efetiion Campaign Financing $5.00 vy T

Trust Fund Contribution. [ 3 Added o Feas

Make Cheok Payable to Florida Departiment of State |

10, OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO CFFICERS AND OIREC_)II_DR_S INTY

3 PSTD 3 cetete RILE Oteange Ori

NANE, WALDER, LESTER HAME -

STRIEY ADDRESS | 2664 EDGEWATER DR STREET ADORESS o ‘}.I!"—ID[}UB;D%Bb E_,DS 17 150,05
.av-st22 (WESTON FL 33352 BITY- 572 /07 /06-60071-017 150,

TILE [ Detete HILE ] Change T b

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81- 219 CHy-57- 200

e ) 2 Deleis TTLE (D Change  [ane

NAME _ L L ) N T . .

STREET ADBRESS STRELY ADGRESS

CITY-ST- 2P CiTy- 57- 2P

jiE: 3 Ceele THE O Chenge  TJ A

HANE NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T- 2P CITY- 81217

i o T Deete Tl DGuange A

HAVE MARAE

SIREET ADORESS STREET ADDAESS

CiFY-S1- 2P CiTy-57- 2P

ity 3 Detete THILE ) Change [ Ade

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P L oly.57. 2P

12. 1 hereby cerily ihat the informanion supphed with this fiing does not qualify for the exemptions contained in Section 119, Flonda Statutes. | further certify that 1he informatios
indicated on ihis report of supplemental regort is true and accurate and thal my signature shall have the same legal effect as it made under oath, that | am an officer or diragle
of the corparabon gr the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1
it changed, or an an attachment with an address, with all cther like empowered. _

suenmuae:@% | a5—-0C L
SIGNATURE AND TYPED OR PRI KAME OF SIGHING QFFICER RECYOR Dzt v Cayhma Bhone ¥




