2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am
Secretary of State

03-13-2008 90042 043 ***150.00

DOCUMENT # K03562

1. Entity Name
LE-BIT, INC.

Principal Place of Business Mailing Address

KRUARID°

19575 BISCAYNE BLVD. 19575 BISCAYNE BLVD.
AVENTURA MALL #1281 AVENTURA MALL #1281 . .
AVENTURA, FL 33180 US AVENTURA, FL 33180 US )
S T o W DO TR
Suite, Apt, #, elC. Suite, Apt. #, etc. 01232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
85-0015711 Not Applicable
Ze Country Zp Country 5. Ceriifcate of Status Desied ~ [] $B-79 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Add, of New d Agent

BITTON, JUDITH
20185 £ COUNTRY CLUB DR
T59
-AVENTURA, FL 33180

-
-

Name

Straet Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL |

<8. The above namad entity subgmits this slziement for the purpose of changing its registered office of registered agent, or both, in the Stata of Florida. | am familiar with, and accept

", the obligations of registered-agent.

" L.

SIGNATURE
.. spent and itte

Signatura. lyped o priitad name of r

(NQTE- Regisiared Agent signalure faquired when reinstating)

‘r.

" FILE NOWI FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10, - OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TOQ OFFICERS AND DIRECTORS I 11

THLE DPST O petete TIE [ change {7 Aadition
NAME BITTON, JUDITH NAME

STREET ADDRESS | 18575 BISCAYNE BLVD #1281 STREET ADDRESS

CIry-51-2I9 AVENTURA, FL 33180 CITY-ST-2IP

ThLE O oeize TAE Ochange [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-11P CTY-ST-218

mE [ pelere ML O Change £ Addition
HAME HAME

STREET ADORESS - ) STREET ADDRESS - -

Y- §7-2P CITY-ST- 2P

e D Deete HE Ol Charge L] Addition |
NAME NAME

STREET ADDRESS STREET ADDAESS

Qry-ST-2IP CITY-51- 2P

TiLE [ oelere TTILE [ Change £} Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-21P CiTY-ST- 2P

ME £ Detoie TE [ Change 2] Addition
HAME NAME

SIREET ADDHESS STREET ADDRESS

CITY-5T- 2P CITY-51-2ip

12. | hereby certify that the information supplied with this fili

does not qualify for the exemptions conained in Chapter 119, Forida Statutes. | further cenify that the information .

indlicated an this report or supplernenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diceclor
of the corporation or the receiver or lrustee empowerad to execule this repart as required by Chapler 607, Forida Statutes; and that my name appears in Block 10 or Block 1114

changed, or on an aftachment with an agdress, with ail othfar Iil:e?ws!d.
sionature: /7 0S)L [ 7T LS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR

Dayame Phone #

3/\&&?.
T




