FILED

Feb 07,2007 8:00 am
2007 FORNNUAL REPORT 110N - Secretary of State

02-07-2007 90034 028 ***150.00
DOCUMENT # L96418
1. Entity Name
LITO, INC.
Principal Place of Business Mailing Address . 4 0 0 1 0 3 47
P O BOX 2948 P 0 BOX 2948
ORMOND BEACH, FL 32175-9948 ORMOND BEACH, FL 32175-9948
B REATRIARRRKER N
Suite, Apt. #, etc. Suite, Apl. #, etc. 02022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number : Applied For
59-3138891 Nat Applicable
Z Country Zip Country 5. Cerlificate of Status Desired O \gi-;g‘ﬁ:i:;mnal
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Narma
MANOLAS, GEORGE
19 LAUREL OAKS CIRCLE Street Address (P.O. Box Number is Not Acceptabile)
ORMOND BCH, FL 32174

City FL I Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
THLE VP [ pelate TILE [] Change [ Audition
NAME MANOLAS, EMMANUEL NAME
STREET ADORESS { 1543 RIDGEWOOD AVENUE STREET ADDRESS
QIIY-SI-2IP HOLLY HILL, FL 32117 CIlY-51- P
TILE P O pelete TNLE [ Change ] Addition
NAME MANOLAS, GEORGE NAME
STREET ADDRESS | 1543 RIDGEWOOD AVENUE STREET ADDRESS
CITY-ST-2IP HOLLY HILL, FL 32117 CITY-ST-21P
TNLE S 1 petete TLE [ Change ] Addition
NAME MANOLAS, LOUIE NAME
STREET ADDRESS | 1543 RIDGEWOOD AVENUE STREET ADDRESS
CITY-ST-2IP HOLLY HILL, FL 32117 CITY-ST-2P
e ] Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TALE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-SF-2P City-Sf-zp
TME O palete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1- 20 CIFY-S1- 2P

12. 1 hereby certify thal the information supplied with this filing does not quality for the examplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal sffect as if made undar oath: that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as raguired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment %2
SIGNATURE: y A.5:07 3L e736Y5Q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIEE@RECTOR Date Daytme Phong ¥




