2001

ANNUAL REPORT

06 FOR PROFIT CORPORATION

FILED
Mar 20, 2006 08:00 AM

DOCUMENT # P97000061616

4. Cntity Name -

LENIET TWQ CORFPORATION

~,

Secretary of State

Principal Placa of Business Maillng ADdress

11605 SW 147TH AVE
MiaMI, FL 33196-3380 951 SW 4TH AVE.

BOCA RATON, FL

BLAKESBERG & (0 CPAS

324325803

DO NOT WRITE IN THIS

AR B

02202006 Na Chg-P CR2ED034 (11/05)
S PAC E 4, FEIMNumber Applied For
65-0910659 Not Applicatle
o . $8.75 Addiiona
6. Cerlificate of Status Degired - 0 Fes Require

&. Name and Address of Current Registered Agent

BLAKESBERG, WILLIAM
951 SW4TH AVE.
BOCA RATON, FL 33432-5803

DO NOT WRITE
IN THiS SPACE

the obligatiang of regisierad agent.

SIGNATURE

8. Tha above named entity submils this statemant Tor the purpose of changing ils registered olfice o registered agent, ar hath, n the Slate ol Flanda, ! am larmlat with, and accopt

Signature typed o evted name i tegizi2d agent #na e  apprcabre

INCTE Ramsiered Agent signetws requized when reinsiaiing) OALE

FILE NOWII FEE IS $150.00

After May 1, 2006 Feo will be $550.00 Truet Fund

8. Elaction Campaign Financing

$5.00 wiay Be

Contribution, Addad {o Fees

E ;

A 0o 150,00

DO NOT WRITE

IN THIS SPACE

| 1. QFFICERS AND DIRECTORS |
THLE 3
NAME LEON, REINALDO
SYRALT ADDRESS | 29421 S.W. 152ND AVENUE
on-stze | LEISURE CITY, FL 330332847 4
UE T
RAME LEON, MARTHA
STREET AOORESS | 20421 SW1S2ND AVENUE
CITY-87-ar LEISURE CITY, FL 330332847
T P
NAME NEITC, MIRIAM
STREET AJDRESS | 20421 S.W. 152ND AVEMUE
£I7Y-53-2P LESSURE CITY, FL 330332847
TUTE ﬂ
NANE
STRECT ADGRESS
Cry-51-2P
THitE
NAME
STREET AGURESS
CIFY-ST-2IF
THLE
NAME
STREET ADGRESS
CITY-51-2¢

changad, or gn an attachment with a0 addy

SIGNATURE:

-—

12. { hereby carlily that the infarmation supplied with this fiing does not qualify for the axemplions contained in Chapler 118, Flarida Statutes. | furthar gertify thal the informanon
indicated on his repor of supplemental repert is frua and accurate and that my signaturg shall have the same legal oftect as i mave under oath, that ! am an officer o grecior
of the corparation or the receivar ar trusles enpawered to axecute this repart as required by Chapter 807, Florida Statutes; and hat my name appears in Block 10.or Btock 114
. with aif other fike empowered.

AME DF SIGNING DEFICER OR DIRECTOR T PRESIDENT

561_750-8300

Dayirne Ptacin #

Date




