. ™Y
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2008 08:00 Al
DOCUMENT # 614971 Secretary of State

1. Entity Nama

LEROFAM CORPORATION

Principal Place of Business Mailing Address

(/0 EDWARD BERGHOLM IR (/0 EDWARD BERGHOLM IR
1393 SW FIRST ST., #200 7393 SW FIRST ST, #200
MIAMI, FL 33135 MIAML, FL 33135

(TR REERARA SRR

(3282008 No Chg-P CR2E034 {11/08)

DO NOT WRITE IN THIS SPACE oo

59-1888036 Not Applicable
o ) $8.75 additionat
) e DT ) i 5. Cerificate of Status Desired O Fee Required

g — L = P

6. Name and Address of Current Registered Agent

1505 SWFIRST ST, 4200 DO NOT WRITE
MIAMI, FL 33135 IN THIS SPACE

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

SIGNATURE -
Signatura, typed or printed name of registered agent and title it applicabla, {NOTE Regstered Agent signature required whan rainglating) DATE- '
FILE NOWI!! FEE IS $150.00 9. Electon Campaion Fhancing $5.00 may Be llﬂUl"I[il'l'”"?-ﬁlS'?“ '
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees i Iq L r4 DB'DDUES 25 1 ,,lll I:“:-l
10, OFFICERS AND DIRECTORS [ R . B SR LooouT ",
THLE P I
NAME OREL, SERGIC

STREET ADDRESS | 5750 COLLINS AVE., APT. 16-C
CITY-ST-2IP MIAMI, FL 33140

NAME
STREET ADDRESS
CITY-ST-2IP

|
TME . ' .

TLE i i ’ ) .
NAME :

e oo DO NOT WRITE -

| IN THIS SPACE

NAME
STREET ADDRESS
CiTY-87-2IP

TILE A T T ST
NAME ; SRS P ' . oL -
STREEY ADDRESS
CiTy-ST-2P

e

NAME

STREET ADDRESS
Ciry-81-2P

12. | hereby certify that the information supplied with this filin (? does not gualfy for the exemptions contained in Chapter 119, Florida Siatutes I further certify that the information
indicated on this report or supplemental 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 trustee empowered to execute this report as required by Chapter 607, Florida Statute7“h7 name appears in Block 10 or Block 11 if

changed, or an an agac iih an adgress, with ait other like empowered.
/(208 s4r-29u0

A}DYVPEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Prnora #

SIGNATURE:

/ N T N



