¥ . 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17,2006 08:00 AM
Secretary of State

DOCUMENT # S05260

1. Entity Nama
LENIET CORPORATION

Principal Ptaca of Business

29421 SW. {52ND AVE
LEISURE (ITY, FL 33033-2847 US

Mailing Addrass

% BLAKESBERG & 0. CPAS
95% SW 4TH AVE.
BOCA RATON, FL. 33432.5803 US

DO NOT WRITE IN THIS SPACE

TG TEN

02202008 Mo Chg-P CR2EG34 (11/05)

4. FE1 Number 1 lApptied Far_ §
65-0221725 i |Nat Appticatie

5. Certilicate of Status Desired O $8.75 acdivena

Fee Raquired

8. Name arnd Address of Current Registersd Agent

BLAKESBERG, WILLIAM
851 SW4TH AVE.
BOCA RATON, FL 33432-5802

DO NOT WRITE
IN THIS SPACE

the obhgations of registered agent.

SIGNATURE

8. The alxave named enlity submits this statement far the pucpese of changing its regisiered office or registered agant, ar bath, in the State of Florida. 1 am famiSiar with. and accept

Sipnan e, DG I DNED Daitd Of rogistéred agect &nd die if appicanis

[NOTE Refistered Agenl Sigonhure teaquid wiw ceindtating: DATE J

9. Election Carnpaign Financing

FILE NOWIIt FEE 1S $150.00 Trust Fund Contiowion.

Aftor May 1, 2606 Fee will ha $550.00

| 10, OFFICEAS AND DIRECTORS [
Te P
HAME LEON, REINALDO

STREET ADDESS | 29421 S W, 152ND AVE.

ity §T-ate LEISURE CITY, FL 33033284
TUTLE oV -
BAME NIETO, MIRIAM

SIRELT ADORESS | 28421 SW 152ND AVE

CiTY-ST-2tp LEISURE CITY, FL 330332847
IME 8
MAME LEON, MARTHA

SIRECTADORESS § 20421 SW 152 AVE.
CITY-57-2% HOMESTEAD, FL 330332647

THLE

HAME

STRTLY ADDRLSS
Cly-51-2F

T

HAME

SiRtel ADGRESS
Gy - 5T- 139
me

AR

STREET ADDRESS
Cily-§1-20P

J

$5.00 wmay ge '
Added to Fegs

0000473 12
03/23/06-B0024-011 150,00

DO NOT WRITE
IN THIS SPACE

charged, or on an aitachmens with an address, with alt athar ke empowsrad,

SIGNATURE:

e

12, | hareby cer!il‘g}ha! the informalion supplied with (his fiing does aot quality tor the exemptions comained in Chapter 119, Florida Stalutes. t furthar certly thal the lgi_cnmamn
indicated on this report or supplsmental ragart is true and accurate and thal my signature shall have the sarme lagal sfact as ¥ made under path; 1Hat T 2m an officer or dicsicter
of live carparation ar the racaiver or Fusiee empowered o execute this repart as required by Chapter 607, Porida Siatutes: and that my name apmesrs in Block 10 or Block 19§

561_750-8300

SIGNA“ﬁEfm OWGAME GF SIGNING OTTFICER O PIRECTDR Direct or Date

Dylura Praore €




