FILED
2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

POCUMENT # P02000058924 (02-28-2008 90010 040 ***150.00
. Entity Name
L.P. LEFTONS, INC.
Principal Place of Business Mailing Address Huvuw - -
OAKMONT RIDGE CIR OAKMONT RIDGE CIR
#17958 #17958 :
FORT MYERS, FI. 33912 FORT MYERS, FL. 33912
T T S RS R EAEOTEAR e ARTRRHAIN 0
Suite, Apt. #, elc. Suite, Apt. #, efc. 02252008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
30-0092890 Not Applicable
ap Counlry. e Country 5. Certificate of Siatus Desired O Egzgqﬁdr::ml
6. Name and Address cof Current Registared Agent 7. Name and Address of New Registered Agent
Name
PETRASOQVI, IGOR
OQAKMONT RIDGE CIR Street Address (P.O. Box Number is Not Acceptable)
#17958
FORT MYERS, FL 33912
City FL ] Zip Code

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

SIGNATURE
Signatura. typed o printad name of regrstered agent and 1itle £ applicabla. {NOTE: Regestared Agent signalure requarod when remstating) DATE
FILE NOWY! FEE IS 5150.00 9. Election Campaign Financing $5.00 May Be
After May %, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete s Jchange [ Addition
RAME PETRASQVIC, IGOR NAME
STREET ADDALSS | OAKMONT RIDGE CIR STREET ADDRESS
CIFY-5T-2P FORT MYERS, FL 33912 CTY-si-7P
TMLE 1 Delete e Ochanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-2IP CITY-ST-ZP
TILE ] pelete mLE [JChange [ Addition
KAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P LTY-ST-21P
THLE [ oelete TILE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP onY-S1-2P
TIne 1 peiete TILE [Wchange [ Adgition
HAME. NAMLT
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TE . 3 pelete mmEe [Jchange {3 Addition
NAME NAME
STREET ADDRESS STRITT ADORESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this rej as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

' ' | 0I5/ 0F S I3

Daytrme Phone #

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR




