x

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOQCUMENT # P97000033508

1. Eniiy Name

LES RINGEL ENTERPRISES, INC.

Principal Place of Business

12122 CLASSIC DRIVE
CORAL SPRINGS FL 33071

Mailing Address
12122 CLASSIC DRIVE

CORAL SPRINGS FL 33071

2. Principal Place of Business

3. Mailling Address

Suite, Apt. #, elt:.

- FILED :
Jan 31, 2006 08:00 ANV
Secretary of State

LT

Sutte. Apt. #, etc. 1st MOORE CR2E034 {10/05)
Cily & Siate Crty & State 4, FEI Number | lappied For
65-0752847 I ol Appiicat
e Country Zp Couniry 5. Cerificale of Status Desired | ?g'gesq L':?:é““al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent T
Name
RINGEL, LESLIER -
12122 CLASSIC DRIVE Sireat Address (.0 Box Number is Nt Acceptabie)
CORAL SPRINGS FL 33071 - =
Sy _Fi.:._¥ Zip Coce

8. The above named enbity submils this staterment for the purpose of cha:{ging its registered office or registered_agenz. or bath, in the State of Ficrida. 1am familiar with, and acies
the cbligations of regsstered agent,

SIGNATURE

Signature tepsd of ponted name of regusierad agent apd ulie f applatie

(NOTE Regstored Agem signalue reguised whc_n ienstaung)

DATE

FILE NOW!I!' FEE IS $150.00

8. Flection Campaign Financing  $5.00 May =

. After May 1, 2006 Fea will BE 5553'00 Trust Fund Contribution. £ Added to F;\{as
Ttzke Check Payable to Fior{da Depariment of State
10. GFFICERS AND DIRECTORS 11 ADDITIONS [CHANGES 1O OFFICERS AND DIRECTORS IN 11
T [ O3 Detete WILE [ Change  [Jaar
NANE RINGEL, LESLIE R NALIE _ L0anondasT4 '
STREET ADDRESS | 12122 CLASSIC DRIVE STRECY ADURESS /08520001 -020 150,80
crry-S1-21p CORAL SPRINGS FL 33071 CITY-87- 2P
ns bv {J Delete WILE [ Change aaw
NAME RINGEL, DONNA M. NAME
STREET ACORESS {12122 CLASSIC DRIVE STREETARDAFSS
CHY- 57-21P CORAL SPRINGS FL 33071 oiny-st-7p
TmE 3 Dalete TALE ] Change ] Ad:

AN N ) o I 7 S _

STRECT ADDRESS | STREET ADORESS
CITY-ST-2P oY -ST-2P
TitE 3 Detete e B O Chenge [
MNAME HanE
STREET ADDRESS STREET ADDRESS
oty gr- 2 CITY-51- 2P
e 7 Delete TE Clohege ey
NAME HAME
STREET ADDRESS STREET ADDRESS
LY-S1- 28 CITy -87-219
e 03 Dejere e (3 Change  [Jas
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ciy-§7-21P

12. | hergoy certily that the miormalion supplied with this filing does not quahfy for the gremplions contained in Section 119, Flarida Statutes. I further certify that the nicmalion
indicated on ihis report or supplemental report Is true and accurate and that my signalure shall have the same legai effect as if made under oath, that | am an officer or dirsaic

of the corporanon or the recelver or trustee empowered to exacute this report as required by Chapter 607, Flori

z@wM

T NAME e?manmﬁ omtsn R DIRECTOR

if changed, or on an

SIGNATURE:

chment wilh an address, wii all other ke empcwered

a Slalutas; and that my name appears in Block 10 or Block 1

b( /oé G51-34p-675]

Dayune Phore #



