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2005 FOR PROFIT CORPORATION © TFeb 12, 2005 08:00 AM

__ ANNUAL REPORT

DOCUMENT # L59725 ~ Secretary of State

1. Entity Name
LESON INTERNATIONAL, INC,

Principal Place of Business_. Mailing Address
9 [SLAND AVE., APT 1504 9 ISLAND AVE., APT 1504
MIAMI BEACH, FL 33139 Mifh BEACH, FL 33139
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6. Name.and Address of Current Registered Agent
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. I am familiar with, and ac&ept
the cbligations of registered agent,

SIGNATURE.

Signalure, typed arnrlnled name of regrstered agen: and ﬁﬂ_e it applicable ‘[NE;TE ﬂauislerédi\g;am signalure requied whan mmsl-amg) . _ DATE
; ; ; LNANN 2731 T
FILE N M FEE IS $150.00 8. Election Campaign Financing $5.00 may Be e Bk £ . —
After ﬂ:-l.aEy 1?“;,005 IEOO vsl.rifl Eg 3550_00 Trust Fund Contributien. Added 1o Fees R Fea |.5’:§-§:Eﬂl’141’3“ ﬂa""r'; 153,00

10. T OFTICERS AND DIRECTORS . —
e P
NAME SAMSON, DANIEL .
STREET ADDRESS | 9 ISLAND AVE., APT 1504 ’
orv-s1-2P | MIAMIBEACH, FL 33139 - — _—
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NAME SAMSON, SOFIA
STREET ADDRESS | 9 ISLAND AVE., APT 1504
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12, Thereby cariiig that the information supplied with this 1ilin§ does not qualify for the exemption stated in Sectien 119.07;3)0’), Floricle: Statutas. | further certily that the information
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