FILED

‘ ' May 09, 2008 8:00 am
2008 FOR PROFTT, CORRORATION Secretary of State

DOCUMENT # L96418 " - T (05-09-2008 90008 013 ***150.00

1. Entity Name
LITO, INC.

Principal Placs of Business Mailing Addrass q 0 1 0 0 1 3 8

T

ORMOND BEACH, FL 32175-9948 ORMOND BEACH, FL 32175-9948
01312008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R

59-3138891 Not Applicable
e i ; $8.75 additional
‘ 5. Cartilicate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent e L. . _ ~ . - -

Tm i'(_/ C’ar/‘tlngl'loy‘ por K DO NOT WRITE
ORMOND BCH, FL 32174 IN THIS SPACE

8. The above named entity submits [his statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations oi registered agent.

SIGNATURE

Signatre, typed or printed name of registered agent and Litle il apphcable. (NDTE: Registered Agent signalure required whan reinslaling) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be ‘; "
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. CFFICERS AND DIRECTORS |
TITLE VP
NAME MANOLAS, EMMANUEL

STREET ADDRESS | 1543 RIDGEWOOD AVENUE
Ciry-§1-2P HOLLY HILL, FL 32117

TITLE P

NAME MANOLAS, GEORGE

STREET ADDRESS | 1543 RIDGEWOOD AVENUE
CITY-ST-2IP HOLLY HILL, FL 32117

TILE S
NAME MANOLAS, LOUIE

STREET ADDRESS | 1543 RIDGEWOOD AVENUE : ] B -
oW-§T-2° | HOLLY HILL, FL 32117 ) DO NOT WRITE

ine IN THIS SPACE

STREET ADORESS
CITY-§1- 2P

NILE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE
NAME ) . oo
STREET ADDRESS _f , P
CITY-51-21P - '

12. | hereby certity that the information supplied with this filin dg does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and acgurate and that my signature shall have the same legat aftact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repori as requir hapier 607. Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, of on an attachment with an address, with all other like empowerad.
?/52//0,5/ (8¢) 571-576¢

SIGNATURE:
'RIATED NAME OF SIGNING OFFICER OR DIRECTOR ytme Prone #




