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2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 17,2006 08:00 AM
DOCUMENT # $31150 AT Secretary of State

1. Entity Nama
LERQY HOLDINGS CO. -

Principal Place of Buginess #aifing Address

1390 BRICRELL AVE T390 BRICKELL AVE
280 260

ML FL 33131 U8 WMIaMLEL 33131 S

IS R EEA M

01262006 Mo Chg-P CRZEQ24 (1105}

DO NOT WRITE IN THIS SPACE o P oroer AppieaFor

65-0242751 Nat Applicabla
5 Cenificale of Status Desires [ ?f,‘gfqﬁf:é“"a'

8. Name and Address of Current Roglstered Ag;'m

1500 BRICKELL AVE DO NOT WRITE
Vi 2 33131 IN THIS SPACE

8. The above named anlity subraits this statement lar the purpesa af ehanging its registared office or registerad agent, or both, In ha State of Florida. 1 am lamilar with, and sccep!
tha obligations of registered agent.

SIGNATURE
Bigralse, ypad o printed nemae of iegistirad kgent ehd Uty f kpolcebn, FHOTE: Megrstarad Agent €ignature required when minstatng} . oatE
4. Elactian Campalga Financing $5.00 way 8o
FILE NOWIIl FEE IS $150.00 y
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. U AddedtoFees
10. OFFICERS ANDDIRECTORS I ST T
TNE D _ . . .
NAME LEWIS, LYNN B.

STREET ADDNESS | 1390 BRICKELL AVE, SUITE 280
CITE- 51 2F Miant, TL 33131

me

NAE

STREET ADOWESS o UF][H:!F;]?}‘% 37313

CITY-85-2 (3272800 BOORS-N07T 150.00 -
HTLE

HAME

avstar DO NOT WRITE

s IN THIS SPACE

STRLET ADDREES
CHY-5i-ap

THRE

NAML

SIRCET ADORESS
CITY-57-21P

TRE

HAME

STREET ADORESS
ury-sr-z8

12 | herely cerlily that the information supplied with this filing does not gualily for the exempiions confained In Chapler 119, Florida Stannes. § further Genify tal e BTOMMancn
indicated an thls repart ar supplemantal repart (s trus and accurate and that my signatura shall have the same legal elfact as if made under oath; that | am &n afflcar or director
al the carparation o the recelver ar trustee empavwered ta axaculs this ceport as caquirad by Chapter 607, Florida Statutes: and that my name appears in Block W0 arBlock 17t
changed, or on an atiachment wiﬂ? jn apdiess, vtz all olher lihe empowered.

SIGNATURE: o b Aus 2] vy lee ot 0148

SIDRATURE Af)l? TYPED GR FRINTED NAME OF HIGKNO OFFICER OR DIRECTOR e b Dmylime Prone #




