o - . —_—

2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Feb 16,2006 8:00 am

Pglw Nl;jmlyiENT # PO1000080169 Secretary Of State
LEPTON WAVE. INC 02-16-2006 90043 039 ***150.00
Principal Place of Business Mailing Address
15816 B5TH WAY NORTH 15816 B5TH WAY NORTH R A X A
A
. JEE 20N
5616 ©5 " way L. i
2. Principal Place of Business / 3. Mailing Address
o @

Suite. Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

Ciy & Siat City & Stat 4. FEI Numb Applied For
6)0“ | Ebd\ F L. g TR e 65-1132989 =<0t Applicable
3%34 i { {:)Dg"_:;‘ Zp Couniry 5. Certificate of Status Desired O gg.g?qlﬁ?:élional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
?gg%%%#i_l}-{zky NORTH Sireet Address (P.O. Box ijt erlis/§-oiAcceplabie)
" PALM BCH GARDENS FL 33418 ’mv y
City FL I 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE N H'

nalure, typed of printed name of regslerad apent and Sle o apolicatic. (NOTE Reqisterad Agent tangnawire requaed when ronsialing) OATE

9. Election Cal iy ;qncmg $5.00 May Be
Trust Fund Added to Fees
OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

) [ petele THLE [ change [ Acdition
NAME BRUNMAN, HAL NAME
STREET ADDRESS | 15816 B5TH WAY NORTH STREET ADDRESS
o-5t-2p |PALM BCH GARDENS FL 33418 CITY-5T- 2
1113 [ Delete THLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-21P
TLE ) O valate TILL o [ Cnange [ Aadition
NAME o NAME
STREET ADDRESS STREFT ADDRESS
CIFY-ST-7P cIy-si-zp
TITLE O Delete TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
ILE O Dpetete L [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7IP CIY-ST-ZiP

12. | hereby ceriify that the information supplied with this liling does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or sup 1 is«frue and accurate and that my signalure shall have ihe same legai effect as if made under oath; that | am an officer or director
cf the corporahon or the re owered 1o execute 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 alla s, with all other like empowered.

VA - 1-35 - & 5L/ 747 §se0

ENAT #AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytune Phong #

SIGNATURE:




