¢ .o

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23, 2007 08:00 A
Secretary of State

DOCUMENT # S82578

1. Entity Name

LEAB ABATEMENT CONSULTING & TRAINING
SYSTEMS, INC.

Principal Place of Business

900 NW STH AVE
FT. LAUDERDALE, FL 33311

Maiting Address

900 NW 5TH AVE
FT. LAUDERDALE, FL 33311

DO NOT WRITE IN THIS SPACE

RFY N AR A EVEO

02162007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0292015 Not Applicable
; 75 Additional
8. Cerlificate of Status Desired jm} $F°88 Roquired

8. Name and Address of Current Hogm-r.d Agcnt

STUMP, JAMES F.
900 NW 5TH AVE
FT. LAUDERDALE, FL. 33311

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Sigrwirs, Yyped or printed neme of registersd agent and Wile if applicable. (NOTE: Asgstered Agent signatre required when reinstsing} DATE
l HJLTUﬂDb%EHB
FILE NOWIH FEE IS $150.00 9. Blection Campaign Financing $5.00 MayBe | )220 0-ROGT (-005 150, 00
After May 1, 2007 Fes will be $550.00 Trust Fund Contribution. Added to Fecs - b
10. OFFIGERS AND DIRECTORS I
e BT
NAME STUMP, JAMES F.

STREETADDRESS | 800 NW 5TH AVE

cIry-gt- 2ip FT. LAUDERDALE, FL
TMLE v
e HAAN, JULIE

STREETADDRESS | 900 NW 5TH AVE

CITY-ST-2P FORT LAUDERDALE, FL. 33311
MRE P
NAME KNICK, MARK

STREET ADDRESS | 900 NW 5TH AVE
emy-s1-2F | FT, LAUDERDALE, FL

STREET ADORESS
CITY-S1-2P

STREET ADDRESS
CmY-ST-2P

TE

NAME

STREET ADDRESS
CITy-ST-2P

DO NOT WRITE
IN THIS SPACE

12, ! hereby cortily that the Information supplied with this filing does not quaity for the exemptions contained in Chapter 119, Horida Statules, | furthey cortily that the information

indicated on this report or supplemental report is trus
of the corporation of the recelver [

mpawered
changed, or on an attachmant gae, with all othey like empowered.

SIGNATURE: _c__

accurate and that my signature shalt hav

e the
to executs this report as required by Chapmt 607, Forida Statutes; and

semlegulerhctasirmdeunauoam that | am an officer or director
that my name appears in Block 10 or Block 111

?/ Jo/o —%(, 4433

NATURE AND TYPED.CH PRINTED NAME OF NGNING OFFICER OR DIRECTOR




