B

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : FILED -

DOCUMENT # P98000001449 Jan 31, 2006 08:00 AN
1. Entity Namsg . c
LEWIS REALESTATE ENTERPRISES INC. Secretary of State
Prncipal Place of Business Mailing Add;eés
17586 BONIELLO DR. 17586 BONIELLO DR. R
T e ”“ll“l |'| '|’|H|m ||”} II“""“ I|m Ilm m‘ |l|"|‘|’| !I"Ill I’ I“l
2. Principat Place of Business 3. KMaiing Address
Suite, Apt. #, elc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/05)
City & Stat City & Stai 4, FE1 Numbe ~ C Tl lApphed For
ity & State ity & umber 65-0801973 i | ot Appiic
Zip + Couniry Zip Country 5. Cerlificae of Staius Desired O Ei';g; 1‘3?:;1&0"31
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Mame
%'YWNON’S(B}?}?& UNIVERSITY DR. Street Address {P.0. Box Number is Not Acceptable) o o

SUITE 215 - T
PLANTATION FL 33324

City FL l ZT{.;CGGE

8. The ahove namad entity sLbmits [Mis statemant for the purposs of changing its registered cfiice or registered agent, or both, in the State of Florida. | am familiar with, and acee
the obligations of ragistered agent. o e T :

SIGNATURE _ ’

Tighature, fypea of grened name of regsieced agent and hite # appicably (NOTE Hegslercd Agent m;}nélum ICQ;JUGU when fcmsl.mng) ) CATE

G

. FILE'NOWM! FEE 16 $150.007 0 ="
-"After May 1, 2006 Fee Will He'$550.00 .
Make Check Payable to Florida Department afrs‘tét'g

9. Election Campaign Financing  $5.00 May &
Trust Fund Cantribution. 1] Added to Fees

10. . OFFICERS AND DIRECTORS 1t ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P : 3 Detete TmE [ Change [ Addei
HAME LEWIS, GAR NAME 00000409505 ,

STREEY ADDRESS | 17586 BONIELLO DRIVE STREET ADDAESS [2/08/06~-30102-003 150,00
omv-sr-ze |BOCA RATON FL 33496 CAY-ST- 7P

TILE VP 7 Delete THE O change  [3 Addan
WAME LEWIS, JLL G HAME

STREET ADDRESS | 17586 BONIELLO DRIVE [ STREET ADDRESS

ciy-sT-2F  |BOCA RATON FL 33496 - . CITY-ST-7P

TIE L1 Delete T [J Change [ Bt
HAME o F nawr L. e e i C— -

STREET ADBRESS | T s T T T T STRIEY ADDRESS

CITY-S1-2IP CITY-ST- 2P

TILE T Delete TTLE O Change ~ [ adts.
NAME ‘ naME

STREET ADDRTSS STREET ADDRESS

CITY-S7-2P ) CITY-8T-71P

TIE T oetete | I [ Crange {3 A
NAME MANME

STREET ADDRESS SIREET ADDRESS

CiTy-ST-2IP CITY-ST. 2P

e 3 Delete TLE Ochange A"
MAME NAME

STREET ABDRESS SIREET ADDRESS

CITY-S1-7P ’ o] oesee

7 the exemptions contained inSection 118, Florida Statutes. 1 further carntily thal the information
signaiure shall have ine same fegal effec as f made under oath, that | am an officer or direcin
it as recquired by Chapter 607, Borida Stawes; and that my name appears in Block 10 or Blook 13

12. 1hereby certify that the information suppiied with this fiing does notfualify
indicated on this report or supplemenial repon is true;:(kccurate nd that

ot the corporation or ihie receversor ghistee empowered /) exgoutd this re
it changed, or on an attachment (wgh an address, withy8ll other 1

\/ -

SIGNATURE AND T\Té':}aa PRINTED NAME m{%mwue OFFICER GRBIRECTOR

SIGNATURE:




