2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000090241

1. Entity Name

LENEG, INC.

Jan 22,2008 08:00 Al
Secretary of State

Principal Place of Business

6767 COLLINS AVENUE #609
MIAMI BEACH, FL 33141

Mailing Address

6767 COLLINS AVENUE #8509
MIAM! BEACH, FL 33141

Thie L e Lo o P

DO NOT WRITE IN THIS SPACE

Tanst M omamemaad -

|

RN RURNED

01172008 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
65-0870701 Not Applicable

g $8.75 additional

5. Certificate of Status Desired

6. Name and Address of Current Reglstersd Agent

TALAMAS, JAMES £
6767 COLLINS AVENUE #609
MIAMI BEACH, FL 33141

Fee Required

DO NOT WRITE s
IN THIS SPACE -

oL I

8. The above named entity submits this statement for the purpose of changing its registered othce or reglslered agent or both, in the Stale of F*orlda I am familiar wnh and accepl

the obligations of registered agent.

SIGNATURE

Signatura, typod of printad name ol ragisierad agent ana Lie Il apphcabla

{NOTE Reg:sterag Agant signalure reguired whan rensiating) DATE

8. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE D

NAME TALAMAS, JAMES E

STREET ADDRESS | 6767 COLLINS AVENLUE #609
CITy-ST. 2P MIAMI BEACH, FL 33141

TILE

NAME

STREET ADDRESS
CITY- ST ZIP

TITLE

NAME

STREET ADDRESS
CHTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-71P

TITLE

MAME

STAEET ADDRESS
CITY-5T-2

TITLE

NAME - .
STREET ADDAFSS . -
CITY-ST-2P PN

i_iﬁ_h]i_il:l ?ﬂi:if-?i_if' B i
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DO NOT WRITE . %
IN.THIS, SPACE ", .. .

W s ‘i e T Ty '-".“i- 5

B o s . [

trustee empowered to exe
ith an address, with
Fa

of the corporation or theYeceiver
changed. or on an attac

SIGNATURE: _~

12. | hereby cemff\: ihat the jnformation suglied with this filing does not qualify for the exemptions contained in Chapter 119, Figrida Statutes. | further certify that the information
indicated on this report pr supplemeptal report is true and accurate and that my signature shall have the same legal effect aglf made pnder oath; that | am an officer or director
te this report as required by Chapter 607, Florida Stalutes,

nd that

17 /08 305-59/-999)

y name appears in Block 10 or Block 11 if

'OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Déle Davime Phona &



