2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2007 08:00 A

DOCUMENT # P98000043115 Secretary of State

1. Entity Name

LECHALET | EQUITY CORPORATION

Principal Place of Business Mailing Address

1500 W. CYPRESS CREEK RD. C/0 BRENNER REAL ESTATE GROUP
SUITE 409 1500 W. CYPRESS CREEK RD., SUITE 409
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309

LT O T

05012007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Foried T
65-0836499 Not Applicable
O $8.75 ddiional

Fee Required

5. Certificate of Status Desired

6. Nama and Addrass of Current Registared Agent

SCHULTZ, MICHAEL E
C/O BRENNER REAL ESTATE GROUP DO NOT WR|TE

1500 W. CYPRESS CREEK RD. #409
FORT LAUDERDALE, FL 33309 IN THIS SPACE

8. Tha ebove named gniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printad name of registared agent and titie il applicabls. {NOTE. Regsterad Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Eiection Campaign Ijnancing $5_00 May Be
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS I
TITLE DPT
NAME SCHULTZ, MICHAEL E

STREET ADDRESS | 2830 LONG MEADOW DRIVE
ciry-§1-2 WEST PALM BEACH, FLL 33414

TILE U D
Al

e 05425

STREET ADDRESS
CITY-ST-ZIP

=]

Fo'L oo ]
o=t

&
=ter]
l

TMLE
NAME

o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-81-2IP

TITLE

NAME

STREET ADDRESS
GiTY-3T-2IP

TINE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall nave the same legal affect as if mads under oath; that | am an officer or director
of the corporation or the recaiver o trustes empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attach an address, with all other lika empowered.

Shlo7

AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Prone #

=




