FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION -«
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF BTATE
Katharing Harrls
Secretary of Stale
DIVISION OF CORPORATIONS

FILED
99 SEP -7 A 8:29

1. Corporation Name

LENIS HOUSE OF DREAMS CORP.

[ P ; nr;é;)ai Plrace/ of Business

5380 W 20 LANE
HIALEAH FL 33018

DOCUMENT # Pg8000045182

W&‘é&%
1 0

" Maiing Address
5380 W 20 LANE
HIALEAH FL 33016

)] 2e)9q Gory OM B O

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
05/16/1998

2. Principal Place of Business 2a. Mailing Address 4.5! Applied For
21] 26] 3o ez 4¥ 7 7 Not Applioabie
Suite, Apt #, etc Suite, Apt. #, elc. ] v $08.75 Additional
5. Gerlifcate of Stalus Desired [
|22 127] i Foe Raquired
City & Siate Cily & State 6. Election Campeign Financing $5.00 may Be
23] (28] Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporation owes the current year Intangible
;ﬂ {25} m [30] Parsonal Proparty Tax. Oves DONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglatered Agent

LENIS, WILFREDY
5380 W 20 LANE
HIALEAH FL 33016

81| Name

82| Streot Address (P.O. Box Number is Not Accaptable)

84] City

FL |u| Zip Code

SIGNATURE

11. Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Statwtes, the al
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby acce|
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

the appointment as

bove-named cofporation submits this statement for the p?urpou of changing W

Eignaturs, typed or pruviad nama oF regesiersd agenl 80d Wie If sppiicatie T (NOTE: Ragiiered Agent signaturs Tequired when reinataing) BATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ OELETE 11TME . - OCrange [ Addiion
nave LENIS, WILFREDY 12N Lenss WieFrbdy
stReeT ADoRess| 5380 W 20 LANE IISTREETADORESS | ' 2§ S 20 LA
CITY-ST-Z¢ HIALEAH FL 33016 14CTY-ST-ZP HiaAtsAad Foe 339=arb
e [) DELETE 21TME [OChenge [ Addition
NAME 22 NAME i
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S5T-ZP 2. 4 CITY-ST-29
TIRE [ DELETE 31TME [)Change [ Addion
NAME 3ZNAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 34.CITY-51- 2P
TLE [J DELETE 44TME OcChenge [ Addition
NANE & TNAE
STREET ADORESS 43 STREET ADDRESS
CITY-5T-2P 44 CY-ST- 29
TME [ DELETE ATME OChenge [ Addition
NAME 52 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-5T-29 SACITY-ST- 2P
TILE [ DELETE SATILE [OChange [ Adition
NAME 8.2 NAME.
STREET ADDRESS. £3STREET ADDRESS
CITY-8T-21 84 CITY-ST-2P
14. | hereby centify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the informalion
indicated on this annual report or supplemental annual report is true and accurale and that my signature shail have {he aame legal effect as f made under osth; that | am an
officer or director of the corporalion or the receiver or truslee empowsred to execute this repert as required by Chapler 807, Gtatutes; and that my name appes
Blotk 12 or Block 13 if changod,/:w ent wi;{? ac!dreu. with alt othar like smpowersd. 'RE

SIGNATURE:

y/té 75 )




