2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # V01617

1. Entity Name
LEDGEBURN ENTERPRISES OF FLORIDA, INC.

1

Sep 12, 2005 08:00 AM
Secretary of State

Princlpal Place of Busihess

4736 W IRLO BRONSON MEM HWY
B KISSIMMEE, FL 34746 US

rdailing Address

KISSIMMEE, H. 34746

us

4736 WIRLO BRONSON MEM HWY

6. Name and Address of Current Registered Agent

DO NCT WRITE IN THIS SPACE

ICTRAVRIRSAURRERTm KGR

05052005 No Chg-P CR2E034 {10/03)
4, FEI Murnber Applied For
58-3098181 Not Applicable

$8.75 Addiional

Fee Required

—

5. Certificate of Status Desired

MILES, STEVE ESQ
100 CHURCH STREET
IKISSIMMEE, FL 34741

DO NOT WRITE
IN THIS SPACE

the obigations of registered agent.

SIGNATURE

8. The above named entity submits this staiement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Flodda. | am familiar with, and accept

Signature, tybed or primad raefie of registered lger.r! and tHe If apglicable.

(NOTE: Roglkieted Agern sighaturs raquired when relnstating]

DATE

FILE NOWII! FEE IS $150.00
Dus by September 7, 2005

9. Election Campaign Firancing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

In accordance with s. B0T.193(2)(b), F.S,, the
corporation did not receive the prior nofice.

10. OFFICERS AND DIRECTORS

1

|82

LAKHANE, DIAMOND
4736 WIRLO BRONSON
KISSIMMEE, FL

TILE

NAME

STREET ADDRESS
CITY-5T-2P

vs

LAKHANE, NASRIN
47356 W IRLO BRONSON MEM HWY
KISSIMMEE, FL 34746

TLE

HAME

STREET ADDRESS
CITY-ST- 2P

TTLE

NAME

STREET ADDRESS
CITY-81-2P

TLE

NAME

STREET ADDRESS
Lrmy-sT-ap

TITLE

NAME

STREET ADDRESS
Ciry-S1-Zp

e

NAME

STREET ADORESS
CITY-57-7p

POV

= . g

o HOUOOGATees
09/12705-80001-002 150,40

GRS BT -
(8/12/05-50001-003 875

DO NOT WRITE
iN THIS SPACE

changed, or am an attachment with an address, wi ered,

SIGNATURE:

12. | hereby cenify that the informaton supplied with this filin y does not qualy for the exemption statedin Section 118.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is Irue anc accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation or the receiver or truistee empowered to execute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 i

F SIGNING OFFICER OR RIRECTOR

N _éaa/%ujﬂajg

a Phone #




