2008 FOR PROFIT CORPORATION
ANNUAL REPOKY - FILED

DOCUMENT # H63963

bt Secretary of State
LEDETT, INC.

Principal Place of Business Mailing Address

% GERALD SILVERMAN % GERALD SILVERMAN

25 WEST FLAGLER STREET, SUITE 900 25 WEST FLAGLER STREET, SUITE 900

MIAMI, FL 33130 MIAMI, FL 33130

— — 1 RO A

01032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo

59-2548022 Not Applicable

a 38.75 Additlonal

5. Certificate of Sigtus Desired N
Fee Required

8. Name and Address of Current Reglstered Agent

S G Ser DO NOT WRITE
MIAM, FL 33130 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida, | am familsar with, and accepl
the obligations of registered agent,

SIGNATURE :
Signature. typed or printad name cf regisiered agent and titls if applicabls, (NOTE; Regutered Agart signaiure required when ieinstanng} DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Camp’aién Financin“g" ss_oo Mhy Be . v o Lo '.. .
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, a Added to Foas .
10, OFFICERS AND DIRECTORS [ . _ . . . .
TTLE P \ N . - . L . ., e 'q . R _ ;; “‘“ 'm _~'_.: .
HAME PETIT, MARIE . ' - ’ L “j dra
STREET ADDRESS | 927 NE 72 TERRAGE o ) T n
OTY-ST-ZP | MIAMI, FL S Lno ﬂGD 1] .-
o | T = un 15}3. i
NAME SILVERMAN, GERALD ' . : .
STREET ADDRESS | 25 W FLAGLER ST #800 . : o -
cmv-s1-2p | MIAMI, FL, 33130 ) '
TITLE
NAME

e | 2 . DONOTWRITE -

NAME
STREET ADDRESS . .
CiTY-$T-2P . T . ' - L

TITE i . - o ,
NAME : ’ : :
STREET ADDRESS
CITY-$T- 2P

TIRLE |
STREET ADORESS ‘ e Ll e
oTY-ST-2P . . e e T _ S

E

12. | hereby csmlg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further centity that the information
indicated on this repert or supplemantal 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 dwector
of the corporation or the receiver or lrustes empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if,

changed, or on an attachment with &n address, with all other like empowered.
;/"//cP’ doy 3vFulio

SIGNATURE:
SHGNATURE AND TYPED OR PRINTED NAME OF SIGNIND OFFICER OR DIRECTOR Date Oaytina Phone #

Jan 07, 2008 08:00 AN




