FILED
Mar 16, 2007 08:00 A
Secretary of State

2007 FOR PROFIT CORPORATION
| ANNUAL REPORT

DOCUMENT # P97000061616

1. Entity Name
LENIET TWO CORPORATION

Principal Place of Business

11605 SW 147THAVE
MIAMI, FL 33196-3386

Mailing Address”

BLAKESBERG & (0 CPAS
951 SW 4TH AVE.
BOCA RATON, FL 33432-5803

= LB

02272007 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN TH'S SPACE 4, FE|l Number Applied For
65-0910659 Not Applicable
5. Cortificate of Status Desirad [ 98+7 3 Additional

Fae Required

8. Namo and Address of Current Reglsterad Agent

BLAKESBERG, WILLIAM

951 SW 4TH AVE, DO NOT WRITE
| BOCA RATON, FL. 33432-5803 . IN THIS SPACE

8. The abova namsd entity submiis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the Ob|lg81IDHS of reglstared agent,

SIGNATURE

s’

Signature, typed or prinled narme of registered agant and btle if appicabls

{NOTE: Asglsterad Agant kignature requirsd when reinsiating)

DATE

FILE NOWII! FEE 1S $150.00

9. Election Campaign Financing

55.00 May Ba

Trust Fund Centribution.

Added 1o Fees

. After May 1, 2007 Fae will be $550.00

3/27/07- 9[3!3?4 e 150,11

10. QFFICEAS AND DIRECTORS T
TILE 5 ‘
NAME LEON, REINALDO

STREET ADRESS | 28421 S.W. 152ND AVENUE

CHTY-ST-21P LEISURE CITY, FL 330332847

TME T

NAME LEON, MARTHA

STREET ADDRESS | 28421 SW 152ZND AVENUE

CHTY-§T-2F LEISURE CITY, FL. 330332847

TILE P

NAME NEITO, MIRIAM

STREET ADDRESS | 29421 S.W. 152ND AVENUE

CITY-8T-2Pp LEISURE CITY, Fl. 330332847

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREEI %‘DDF.ESS 3'1
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12. | heraby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapler 119, Ftonda Slalules [ rurther cemfy that the |nforrnahon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffact as if made under oath; that 1 am an officer or director

of the corporation or the receiver gr trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att. ddress, with all other || owerad.

SIGNATURE:

1//4/0-7 SE/-Aco-§3@

Cs!om\'rune AND TYPED OR wmﬂsuﬁmen OR DIRECTOR

7 e Daytime Pnoria ¥

SECRETARY




