2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 15,2007 8:00 am
DOCUMENT # P01000080165 s Secre,tary of State

1. Enlity Name
LEPTON WAVE, INC. 02-15-2007 90054 037 ***150.00

Principal Place of Business Mailing Address
15818 85TH WAY NORTH 15816 85TH WAY NORTH
B T H"H"Hll ||’|“|IH ||”| Ilm llm ||’|l m" ||||‘ lm| I““ 'I”Il“' "I‘
2. Principal Place ol Business - No P.O. ’Aj 3. Mailing Address
{SBle VS way __Som e,
Suile, Apl. #, elc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)
ly & Stale Cily & Stale 4. FEI Number _ Applied For
PC\, %\,CL\ CJ‘C\-T&]\S . NO-T APPLICABLE Nol Applicable
3 v Counlry Zip Country 5. Corlificate of Stalus Desired Im| $8.75 Additional
54 l 8/ U S IA’ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name }
BRUNMAN, HAL wMIA
15816 B5TH WAY NORTH Stract Addross (PO, Box Numbor is Not Acceptable)

PALM BCH GARDENS FL 33418

City FL 1 Zip Code

8. The above named entily submils this statement for lhe purpose of changing its regislered office or registered agenl, or bolh, in the Stale of Florida. | am lamiliar with, and accept
the obligations ol registered agent.

SIGNATURE n/_/}‘)

Signature, ypea ar printec name of registered agen and fille 1 applicakle {NOTF Rerpsioioc Ayt gganturg reaared when reinslanng) 1AL

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 May Be
Trusl Fund Conrribution.  [] Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

1 D O belete T [ Change [ Addition
Nl BRUNMAN, HAL T

siraonpss | 16816 85TH WAY NORTH SIREL T AIDRESS

CIY Sl PALM BCH GARDENS FL 33418 cIy 81 A

T 7] Detere ke O change [ Addilion
NARME NAMI

SIREE ] ADDRLSS STREFT ADDRESS

eIy s1-ap CIIY-ST-2IP

Ll [ Delete L [ change [ Aadition
Nl et ..

STRIT T ADDIYLSS STRIET ADURESS

ey st oae ey s[ e

n 1 pelete mi 1 Change  [J Addition
NAME NAML

SINE§ADDRESS STRECT ADINESS

Iy s1Aw CilY §1 Ap

I O pelete e [ Change [ Addilion
HAME NAMI

SIRILT ADDRESS SIBLET ADINESS

CilY- $i- 1P CIY- 81 7IF

T . [ Delete nnr [ change [ Addition
NAME NAME

SIREE | ADDAESS SIREE] ADINESS

CIrY ST-2P CIY-SI- 2P

12. | boreby cortify 1hat the inlormation supplied wilh this filing docs not qualify for the exemptions conlained in Seclion 119, Florida Statutes. | further certily that the information
indicaled on 1his report or supplemental report is true and accurale and thal my signalure shall have the same Iegal cliecl as if made under oalh; 1hal | am an officer or diractor
ol Ihe corporation or the receiver or uslee empowered 1o oxecule 1his reporl as required by Chapter 807, Florida Slalutes; and that my namo appears in Block 10 or Block 11

if changed, or on an atlachmenl withan dddpesg, with all other like empowered.
SIGNATURE: / f L———

SIGNATURE AND PIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




