2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am

DOCUMENT # V69192

1. Entity Name
LEON'S FURNITURE, INC.

Secretary of State

02-02-2006 90032 038 ***150.00

Principal Piace of Businass

21 NW 40TH ST

Mailing Address
21 NW 407TH ST

pl010b9%

PLANTATION, FL 33312 US PLANTATION, FL 33312 US
Suite. Apt. #, elc. Suita, Apt. #, efc. 01192006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Appliad For
65-0363330 Not Applicable
Zip Country Zip Country 5. Cerliicateof Status Desired ~ [J  98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Nama - - N

LACHMANSINGH, NASEEMA
678 NW 156 AVENUE
PEMBROKE PINES, FL 33028

Strest Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligaticns of registered agent.

SIGNATURE

Signature. lyped or printed name of registered agent and litle i applicabile.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!III FéE 1S $150.00
After May 1, 2006 Eee will be $550.00

9. Election Campaign Financing
Trust Fund Caontribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 11

TITLE DPST O Delte TITLE [ Change [ Addition
NAME LACHMANSINGH, LESLIE NAME

STREET ADDRESS | 12900 W. DIXIE HWY STREET ADDRESS

CITY-ST-2IP N. MIAMI, FL 33161 CITY-S7-2IP

TNLE 3 J Delete TITLE [ Chenge ] Addition
NAME LAEHMANSINCH, ASHLEY NAME

STREET ADDRESS | 678 NW 156 AVE STREET ADDRESS

CITY-5T-21P PEMBROKE PINES, FL 33028 CITY-5T-2P

TLE [ elete TILE [ crange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ Delete THLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-5T-7P

TITLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-57-2P

THLE [ telete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

changed, or on an anach? with arydddresg, with all otheg like empowered.
SIGNATURE: ; éaz.@.,.b/(

I'he : i does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irus and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/- 30. b4

SIGNATURE AND TYFED OR PRINTE!

E OF SIGNING CFFICER OR DIRECTOR

Dae Daytime Phone #




