2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # PS9000096971

(05-01-2008 90245 002 ***150.00

1. Entity Name

LEBRON & ASSOCIATES, INC.

Principal Place o! Business Mailing Address -

1999 NORTH UNIVERSITY DRIVE 1999 NORTH UNIVERSITY DRIVE
SUITE 405 SUITE 405
CORAL SPRING, FL 33071 CORAL SPRINGS, FL 33071

é. Principal Place of Jusipess - No P.O. Box # 3. Mailing Address
@%w%zaﬂ/ Jod /Lz/cb@‘l Lonre

Suite, Apl. #, etc. Suite, Apt. #, elc.

City & Stat Cily & State 4, FE! Number
Ry - &'ﬁA | FL

£ 65-0961998

g’ V? iy ap Country 5. Certificate of Stalus Desired O $875 Add‘riional
3 3 L [ 6{ Fee Required ) o

6. Name and Address of Current Reglstered Agent - - - —7. Nama and Address of New Registered Agent

I

04282008 Chg-P

CR2E034 (12/06)

Aoplied For
Not Applicable

me
LEBRON, PETER 2&&9& a-—-—d &@(’fﬂéﬁuﬁﬂ c
1999 NORTH UNIVERSITY DRIVE eet Addigss (P.O. Box Nunfher # NojAcceptable ; :

SUITE 405
. i
“Boyrbys Beoth FL | %pn3

CORAL SPRING, FL 33071 ﬂ
t for the purgogé of changing its registered office ov(égismred agent, or both, in the Siate of Florida. # am familiar with, and accept

e i

8. The above naméd entity sfibmits this state:
iy A y
! ‘gr@ Wd n(y(mfered Bgent and [r.4 lf?ﬁ:licahle. {NOTE: Registered Agent signature 1equired when reinsteting)
L [

the obligationg of registefed agent.
9. Election Campalgn Financing
Trust Fund Contribution,

SIGNATURE

$500 May Be
Added to Fees

FILE NOW!!I FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TIE P O oelete TIILE [ Change T Addition
NAME LEBRON, PETER MAME

STREET ADDRESS | 8696 WOODGROVE HARBOR LANE STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH, FL 33437 GITY-S1-2P

TTLE O Delete TNLE (] Shange [T Aduitien
NAME . HAME

STREET ADDAESS STREET ADDRESS

CIrY-§1-2IP ) CITY-5T-2iP

TITLE ™ - 3 peiete TITLE - — [J'Change [ Addition -
NAME HAME

SIREET ADDRESS STREET ADDAESS

CITY-51-2ZP CITY-ST-ZIP

TITLE 3 Delete TITLE [ Change [ Addition
HAME NAME

STREEF ADDRESS STREET ADDRESS

CiTy-st-2p oIy -$1-2ip

TITLE O pelete TITLE [ Ghange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-z7IP

TILE [ pelete TITLE O change  [J Agdition
NAME NAME

STREET ADCRESS STREET ADDRESS

GITY-S7-2P CITY-ST-2iP

12. | hereby certily that the infgimation suppliad with this liling does jot qualily for the exernptions contained in Chapter 118, Florida Stattes. | further certily that the information
indicated on this report gf stlpplemental repart is trug and accpfble and thatl my signature shalt have the same 'ega! efiect as if made under cath; that | am an officer of director
of the corporation or 1 ute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 1111
ike empawered.

/i
m»?:}:lfyr mc'ron Date

NG OFFICEI
N

Daytirme Phorie #




