2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000080169 Feb 08,2008 08:00 AN
1. Entity Name S
ecretary of State
LEPTON WAVE, INC.
Frircipal Place of Business Malling Address
15816 85 WAY N 15816 8BS WAY N :
T T ”"”m m II‘I' ”l” |Im "1« |Im |Im ‘I(«lw Hl‘l |’”| ’l”"’” ‘ll‘
2. Principal Plece of Business - Mo P.O., Box # 3. Mailing Addras: -
Suite, Ap[ it, etc. Suile, Ap1 # gic. 1st MOORE CR2E034 (‘10,’07)
City & State City & Stale 4, FEI Number Applied For
NO-T APPLICABLE Not Apphcanis
2p Counuy Zp Country 5. Certificate of Status Desired 1 $8.75 Additicnal
Fee Reguired
6. Name and Address of Currant Regiatared Agent 7. Name and Address of New Regisiersed Agent

Mame

BRUNMAN, HAL .
15816 BSTH WAY NORTH Street Adaress (P.Q. Box Number is Not Acceptable)

PALM BCH GARDENS FL 33418

City FL 2ip Code

8. The anove narmed entily submits this statement for the purpose of changing ils regisiered office or registered agent. or toth, in the Stale of Flonda. | am familiar with, and accept
the obligations of registerag agent.

SIGNATURE

Srgnature, lypad of Prerod 1anyr  regeslered ngert oo el urpleao. {NOTE Pegisteiec Agurt 6gnnldre -euirss whai fomrtiatn-gi DATE

9. Election Camgaign Financing $5.00 May Be
Trust Furd Contioution. Added io Fees

ik

OFFICERS AND DIF?ECTOFCS 11. ADRDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TR - D [ Devcte TLE ' [Change [ Addition
NAME BRUNMAN, HAL NAME

STREET ADDRESS (15816 85TH WAY NORTH STREET ADDRESS

CITY--5T-217 PALM BCH GARDENS FL 33418 Iy -57-2P

TILE [3 peete e [ change ] Aadilion
NAME ) NAME

STREET ADDRESS STHEFT ADDRFSS

CITY-31-717 CITY-ST-2IP LR 414

Tk O] Dewte L 25 ANE~E00 -0 A e 10 07 Addition
HAME - - - - : - HAME~ = -

STREET ADDRESS STREET ADDRESS

GITY-ST-218 CITY-8T-2IP

e [ pevete TITLE ] Change [ Additior
NAME RAME

STREE? ADCRESS STHEET ADDAESS

GITY-ST-21 CITY-ST-2IP

TiTLE [ Deicle TITEE [Ocrange [ Addition
HAME HEHE

STREET ADDRESS STACET ADDRESS

GITY-$3- 1P CITY-S1-21P

T O peiele TINLE [OChangs  [[J Addition
NAME HAE

STREET ADDRESS STAEET ADDRESS

Cify-§7-21p CITY-ST- 2P

12. | hereby certify that the information suoplied with this filing does net gualify for the exemptons contaned in Saction 119, Flerida Statutes. | further certify that the information
indicated on this report ar supplemental repefis true and accurate and that my signature shall hava the sama legal efact as if made under oath: that | am an officer or direclor
ot the corporation or the receiver o truglee aghpgweyed Lo execula this report as required by Chapter 807, Florida Swatutes: and that my name appears in Block 10 or Block 11

it chanyed, or on an attachment with g addfesd, A all olher Iike ampowered.
g\ 8—-—-8/’

SIGNATURE:
SIGNATUAE AND/TVPEP’OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Cate Dlay! mo Frore o




