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2007 FOR PROFIT CORPORYICN FILED

ANNUAL REPORT Feb 16, 2007 08:00 Al

DOCUMENT # V69192 Secretary of State
1. Entity Name
LECN'S FURNITURE, INC.
Principal Place of Business Mailing Adcress
271 NW 40TH 5T 21 NW 40TH ST
PLANTATION, FL 33312 US PLANTATION, FL 33312 US
R 0T TR
Suite, Apl. #, elc. Suite, Apt #, eiC. 01232007 Chg-P CR2E034 (12/06)
City & Stawe Cily & State 4, FEI Number Applied For
65-0363330 Not Applicabla
Zip Gounity Zip Country 5. Certificate of Status Desired [l Eeae;Zasq:;f:ci:"Dnal
6. Name and Address of Current Registarad Agent 7. Name and Addreas of New Registerad Agent

Nama
LACHMANSINGH, NASEEMA

678 NW 156 AVENUE Streat Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33028

City FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registerad office or registerad agent, or beth, in the State of Florida. | am fariliar with, ang accept
the abligations of registared agent.

SIGNATURE
Signaturg. typad o printed nama of registerad agent anda litla if applcanis. {NQTE Ragistersd Aganl signalure required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Elsction Campaign Flinancmg $5.00 May B
After May 1, 2007 Feo will be $550.00 Trust Fund Contribulion, | Adged to Fees
10. OFFICERS AND DIRECTORS 1. ADBITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE OPST -~ 7 petete THLE [ Change [ Addilion
NAME LACHMANSINGH, LESLIE NAME Lllfli:lnﬂﬂb’-ﬁ:fﬂﬁq
STREET ADDRESS | 12000 W. DIXIE HWY STREET ADDRESS 02/23 .J'l—'l:f‘:-:fﬂ'll]':ﬂli:ﬂ? 1510, 00
CITy-8I-2iP N. MIAMI, FL 33161 CITY-ST-2P =t A LA e Rl
TITLE S [ petete TIE ClChanga  [2] Addition
NAME LAEHMANSINCH, ASHLEY NAME
STREET ADDRESS | 678 NW 156 AVE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33028 CITY-S1-2P
TILE [ etete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T.21P
TITLE [T pelste TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-SI-2IP CIY-ST-2P
TITLE O pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CiTy-8T-.21P
TITLE 3 Delele TILE [0 Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21p CITy-ST-21P

ith this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this repent or suppleghental repgrt is true an urate and thal my signaiwre shall have the same legal effect as it made under oath; that | anr an officer or director
of the corporation or the recaivefler rusias mpowered teyBxeculs this raport as reguired by Chapter 807, Flerida Statutes: and that my name appears in Block 10 or Black 11if
changed, or cn an altachmant gith an adgfess, with all ofheplike ampowered.

12, | hereby certify that the information supplied

ai-04

BIGNING OFFICER OR DIRECTOR Date Daytme Phons #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME




