2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2007 8:00 am

DOCUMENT # P97000028667

1. Entity Name
LEVENT CIMKENTLI, INC.

ecretary of State

Principal Place of Businass Mailing Addrass

8170 CLEARY BLVD 8170 CLEARY BLVD
1706 1706
PLANTATION, FL 33324  US PLANTATION, FL 33324 IS

DO NOT WRITE IN THIS SPACE

04-18-2007 90165 002 ***150.00
JUULDUYY
03202007 No Chg-P CR2E034 (11/05)
4, FE| Number Applied For
65-0858431 Not Applicable
5. Certilicate of Status Dasired O Eeae'gsqﬁf:;‘b"ai

6. Name and Address of Current Reglstered Agent

HERMAN, JEFFERY
17701 BISCAYNE BLVD. 200
MIAMI, FL 33160

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligatior@?ed&f.
SIGNATURE

His5lo7

Sgnalun;‘ typed or printad name ol registered agent and titte if appiicable.

(NOTE: Reg:stered Ageni signature recuired when rensiating s DATE

FILE NOWIl!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Elgction Campaign Finanging

$5.00 May Be
Addad to Fees

19. QFFICERS AND DIRECTORS ]

T PST
NAME CIMKENTLI, LEVENT
STREET ADDRESS | 8170 CLEARY BLVD 1708

Ciry-53-2ip

PLANTATION, FL 33324

TTE
NAME

STREET ADDAESS
CITY-5T-ZIP

TILE

NAME

STREET ADDRESS
CITY-83-21P

TITLE

NAME

STHREET ADDRESS
CIry-81-21P

TIMLE l

NAME
STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADORESS
CiTy-81-2IP

DO NOT WRITE
IN THIS SPACE

12, | haraby certily that the information supplied with this filing does not qualily Tor the exerptions contained in Chapter 119, Florida Statutes. ! furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attlgchmenjwith an address, with all other like empowered.

SIGNATURE: | Lavear < omkente

Asq 328 -3 2 72

LEIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR

‘1‘/!5/07

Daytime Phone #




