2008 FOR PROFIT CORFORATION FILED
ANNUAL REPORT __ May 02,2008 08:00 AT

DOCUMENT # P00000033905 Secretary of State
1. Entlity Name

LOTSADO, INC.

Principal Place of Business Mailing Address

1991 W LUMSDEN RD 2220 34TH ST S

BRANDON, FL 33511 US SAINT PETERSBURG, FL 33711 US
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6. Name and Addrass of CUrrem Roglstoml Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Ficrida. | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE
Signature. typed or printed name of registarad agsnt and tits It applicabls (NOTE. Registared Agent signaiura reguired when reingiating) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be L
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10. QFFICERS AND DIRECTORS |
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NAME BERTRAND, GIORGIO

SIAEET ADDAESS | 2807 KIPPS COLONY DR. S.
CITy-s1-2IP GULFPORT, FL 33707
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NAME BERTRAND, GIORGIO

STREET ADDRESS | 2807 KIPPS COLONY DR. S.
GITY-57-21P GULFPORT, FL 33707
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12. | hereby certify that the nnrormatlon supplied with this filin g does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repagt is §ue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corperation or the receiver or F tered 1o exacule 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 wit ¥ all other like empowered.
BIGNATURE AWYPED onl-,um:n NAME OF 8IGNING OFFICER OR CIRECTOR Date Daytima Prone #

SIGNATURE: Glorgio Berthund H/JQ/W Q070172 )



