FILED
2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am

ANNUAL REPORT (AR) Secretary of State

P98000049524 -
PSE&," ENT # : . 05-08-2007 90010 038 ***150.00
LEN-D ENTERPRISES, INC.
Principal Flace ol Busincss Mailing Aathiess -
6080 OKEECHOBEE BCULEVARD ¥202 6080 OKEECHOBEE BOULEVARD #202
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417
00V O 0

2. Principal Place of Business - No P.O. Box # 3. Maling Addross

Suite, Apt #, elc. Suile, Apl. #, elc. 181 MCORE CR2E034 (10/06)

Cily & Stata City & Slale 4. FE) Numbe lApplicd For |

' umeT 11-2658654 IN‘;‘;DD":;DIC
Zo Country Zp County 8. Certilicato of Stalus Desired O gg;gfqu‘::’;;”""""

6. Name and Address of Current Registered Agent 7. Name ang Addross of New Registercd Agent

Namg

DICKSTEIN, L EOMNARD — -
§080 OKEECHOBEE BOULEVARD #202 Siroel Address (P.O. Box Number is Nol Acceplable)
WEST PALM BEACH FL 33417

City FL ] Zip Code

8. The above namea anlily submils this statement lor t-e purpase of changing s tegisiered olfico or rogisiered agent, o both, in tho State of Florida. + am lamiliar with, and accopi
. Ihe obligalions of regisicrod agent

SIGNATURE

SGUALAE, WS G NN LT O Y icTesd ageed o lake < ephce ol ENOTE sroppman oot AGUOs Weir iy . 6 fadisreu wems e nlndiod) UATL

FILE NOW!! FEE IS $150.00
After May 1, 2007 Foe WIill Be $550.00
Make Check Payable 1o Florida Department of Stale

5. Election Cameaign Financing  $5_(H) May 8e
Trust Fung Conlribution. [ Aaded 1o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e D T bolaie Iil4) O Chamie [ Akttion
e DICKSTEIN, LEONARD HAR

st A s | 6080 OKEECHOBEE BOULEVARD #202 SIID | ADING 55

or'se ap | WEST PALM BEACK FL 33417 Gty 10

i O peles i ] Change [T Aadition
NAMI NAML

ST YT ADDIR 55 1L ADDAS §%

BTN Y BTV S

i O peleie i O Coange  [J Addlinon
M NAMH

ST | ADPRLSS SIEHLTADDR S

ey 1 e . o s

i O peteie HELL [ Change [ Avtdition
NANI AN

KHOL LA 55 S LA S

CIFE 51 AP ity s ap

It O pateie 1 (Jchange [ Awcitionr
AMI AN

SIFEL T ADDRS 8 SINE L AR SS

CIIY S0P iy §1 2P

Wit ) oetere i [ crange [ Akdtinon
NAME A

SIAEEADRESS JINEL T ADBRE S

Gy Sl cliy s AP

12. Vhoteby eertify that the mlormanon supplicd with this filing does not qualily Ior ine axemplions contained ir Secuan 119, Florida Slalutes. ! furlnar corufy that the inlormation
indicated on this raperl or supplomental report is (rve and accuralo and thal my signatura shall have he same lagal elfect as if mado under oalh, thal | arn an oflicer o diteclor
of th corporalion or the rocoiver or Luslee empowerco lo execule this repart as required by Chapler 607, Flarida Sialulos; and thal my name appears i Biock 10 of Block (1

il changed, or on aw}h_arz address, with all other like empowerod.
SIGNATURE:— 2oz 2/ e ld=> / Libeppog- D1 eks/Er SIW7 sC)-byi s
-

** BKGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER GR DIRECTOR Devw Layrr: Sherg 8




