FILED
2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

P?CUMENT # J90310 02-19-2008 90028 035 ***150.00

. Entity Name

LE BET ENTERPRISES, INC.

Frincipal Place of Business Mailing Address v

2844 ALT 19N 2127 LAGOON DR. ) '

PALM HARBOR, FL 34683 US DUNEDIN, FL 34698 US . e

R P S [T ENRRMITEEETNREC IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number } Applied For

59-3072573 Mot Applicable

Zip Couniry Zip Country 5. Ceniticate of Status Desired O feaa'gsq lﬁ:’:é“o”a'

6. Namo and Address of Current Registered Agent - 7. Name and Address of New Regisierad Agsrt’

Name . R
BONASCRO, WALTER AgPeld. S AN FSe O

2127 LAGOONDR. ~ ' Street Address (P.O. Bex Nymber is Not Ac,c:jptabl
DUNEDIN, FL 34698 - S/ 7 CRE BN B,

S Dyt nt FL | Z222. &

8. The apove named entity spfamits 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 registeréd agent.

SIGNATURE Bl
e _Sanrxk:r_a._lvlocfu przuei_ii\flm of registacad agen_l a_no_liﬂe if apphceble. ¢ . - " (NOTE: Ragisterad Agent sgnature required whan reinsating) DATE e 7.
r— L — e o T — s
- FILE NOWII! F-EE-iS $150.00 ) 9. Election Campaign Financing . $5.00 May Be
'After‘May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added 0 Fees

10. M : "~ QFFICERS AND DIRECTORS 1. . ADDITIONS /CHANGES TO QFFICERS AND DIRECTCRS IN 11

TTLE D O delete TITLE [] Change [ Addition

NAME BONASORO, CARCL NAME -

STREET ADDRESS | 2127 LAGOON DR STREET ADDRESS

CITY-ST-ZP DUNEDIN, FL 34698 GITY-ST-ZiP

TLE O pelets TITLE [ Change [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

Y- ST-2IP CITY-§T-2IP

TME O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2p CITY-5T-2P

TMLE [ Delete TIMLE CJcChange [ Addition

MAME NAME

STREET ADDRESS STREET ADDAESS

CY-ST-2P Cry-ST-2p

me : O Delete TITLE . oLt . DO cChange [ Addition

NAME |, - o : i P "

STREETADDRESS | -~ # 7 : oo | e avoRess .

oTY-ST-2P _ | .. ) ) CITY-ST-2IP

W, o Pl e 5 Oooeets TITLE o e T T T DOochange T [liaddition”

NME nwg T T o

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee smpowered to execute this report as réquired by Chapter 607, Florikda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lika empowered.

SIGNATURE: AR NN ‘ 2-\,-0 D

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Date Daytrma Phone #




