2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P99000032286 Mar 17, 2005 08:00 AM
Secretary of State

1. Entity Name

LEMER, INC.

Principal Place of Busingss — "~ o Majing Address
12350 NLE. 7TH AVENNUE 12350 N.E, 7TH AVENNUE
MIAMI FL 33161 MiAMI FL 33161
Suite, Apt ¥, elc . ——‘_-; i o Suite, Ap'{. #, elc ’ 15t MOORE CR2E034 (10,[04)
City & State o ) City & State - 4. FEiNumber’ Applied For
i 65-0910062 Not Applicable
zp Country e Country 5. Certificate of Status Desired [} $8.75 additionar
Fee Required
5. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
e — — e
§1E$ %lcE)NﬁéiE SDLEEEE%N BOULEVARD Streat Address (P Q. Box Number is Not Acceptable)
SUITE 215 - - :
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office o registered agent, ar both, In the State of Flerida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sygralute, yped o printed nama of ragisterad ugenial;id hite ]fiapphcab[é' (NOTE Ragistered Agent signature raqured whan reinstating] ) DATE

FILE NOW!! FEE IS $150.00 -
After May 1, 2005 Feda Will Be $550.00 !
Make Check Payable to Florida Department of State

.- 9, Election Campaign Financing  $5.00 may Be
- Trust Fund Contribution,  [[]  Added to Fees

10. "7 CFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

i D ) O Delete N BT Ccaange [ Additien
NAME SAIS, LEONARD C NAME Uanon0sesTIo

STREET ADDRESS | 12350 N.E. 7TH AVENNUE . STREET ADDRESS (371 7/05-80001-011 150,00
LiTY-ST.2IP NORTH MIAMI FL 33160 CITY-S1- 7P

(1TLE D O oetete s O] change [ Acdition
NAME SAIS, CONRAD HAME

STREET ADDRESS | 12350 NLE. 7TH AVENNUE i SIREET ADDRESS

cry-s1-dp NORTH MIAMI FL 33160 Civ-Si- 2w )

niLE D ) S B ) O Delete B I [ Change  [] Addtion
NAMIE SAIS,RITA ALE

SYREET ADDRESS {12350 N.E. 7TH AVENNUE SHEEAUDHESS

CINY-ST-21p NORTH MIAMI FL 33180 _ o o513

e . T pelete R mf O change [ Addition
MAME NAME

SIREET ADDRESS STREEF ADDRESS

CITe-ST-7iP ClY-51- 2P

IiILE S ' O pelets TILE [ Change [ Acdilion
NAME KAME

SIRLLT ADDRESS STRECT ADDRESS

¢ty §7-2ip H CHY-ST-21

JWLE O Delete Lt ] Change [ Addition
NAME . NAML .

SIREET ADDRESS SIRELT ADORESS

CHTY-ST-2ip oy -Si- 2K

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(210), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is W€ apd accurate and that my signaiure shall have the same legal effect as if made under cath; that! am an officer or director
of the corparation or the receiver or trustee em regl to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, or on an atlachment with an addra other)%e empawered.

SIGNATURE: LA ~ Tces, ,37,/}»( /@f 20072 F7L/

D NAME OF SIGNING OFFICER OR DIRECTOR Nate Daytime Pnone #

SIGNATURE AND 1\:



