2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000066400 N Mar 17, 2008 08:00 A
1. Enlily Wame Secretary of State
LEAVEIT 2 US, INC.
Principal Place of Business Mailing Arlgress
383 SW LEONA DR. 383 SW LEONA DA.
e o H"Hm N "“l Al” ||”’||w IIM ||H| IWI IW M” ||m "»Il’ V ’"r
2. Frncipal Flace of Busnaes - Mo P Q. Bos # 3 Minding Address
Suite, Apt # ete. Sote Ept.# e 15t MOORE CR2E034 (10/07)
City & Stala Ciy & Szl 4. FE1 Number Appiied For
04-3703544 ot Aprrabls.
2p Couriry “p faniry 5. Ceitvicale ol Status Desieed | gg‘ggqtﬁ?:éﬂonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

?éA:gRgEVYLé%ﬁE%YRP Street Arfdress (P.O. Box Mumber is Nol Acceptatie)
PORT SAINT LUCIE FL 34953

Caly FL Zy: Corle

8. The ascve named arity submus this stalement 'or ihs purdese of changing its registered office o regisicred agent, o totr, i the Swate of Flonda. | am familiar wilh, and accept
the obligations of reyisiersd agent.

SIGNATURE

P

Fyntlue, et oF Cted pae 3 e deed gl o fre | arprzase I OTE Feglniaes AZOAL s Sl e 22 v <airemalr g DATE
t ¥

FILE NOW!!! FEE IS $150.00 9. Flertion Camaaign Financing . $5.00 May Be

G After May 1, 2008 Feg Wili Be 8550.00 Trus: Ford Comivetion, [ Added o Fees
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11t ADDITICNS/ CHANGES TC OFFICERS AND DIRECTORS 11N 11
e DPT O s e T O Change [ kaddtion
PEME HARVEY, JEFFREY P NEHE LI, LeT
STREET AkESS | 383 SW LEONA DR. SIREYT ALORFSE 0805 Ui rnoLon
Y- ST- 21 PORT SAINT LUCIE FL 34953 CiTY-5T 2
Tk, Cieee TLE Cltnange [ Aadinn
AT HAlAL
STREFT ADDRFSS STREFT ADURESS
CITY-S3- 1R CITY-81-7p
1L 1 Davete HniLL {3 Change ] Addition
HAMZ HAME
STREET ARDRESS SIREET ADORESS
Ty-57-21 oITY-a1- 2P
ek O puiere TIILE [ Change  [] Addivon
Wikts BT
STReL T ADCRL3S STHEET ADDRESS
G- S1- 2 CITY-51- 21
MLk [ Deivle ML [J Change  F] Adiiion
NAME HAML
STRIET ADCRLSS SIAFET 8DTHESS
1A B CHy-5i-ae
113 3 De e e [ Crange [ Acelion
NamE NekE
SIRZET ALDRLSS SINELY ADORLSS
CUfy-ST-20 iyl 2w

12, 1 haraby cerlity hat the informatizn sunebsd with s filng does net gually for the exgrnntons contanad in Sschar 119, Flonda Staaaes. | furtner cortty har the slonmaion
Inchigatod on this report o supplernertal reparl i3 rie and aecurale ana fhat ny signaiure shall bava the same lega: etrect as i made undar cath; that | am an ctiicer o ditgelor
S e COmpGraten OF e 1CaIve” O HUSTEE Rmpoweied (G execule this repoit as required by Chapier 607, Flonida Statutes; and shat iy name appaars in Block 12 o Block 11

if changez, or on an attachment g 55, wik-emTTNET R empowered
SIGNATURE: 6\\3\06 172 336 663
'OR PRINTED NAME Ok SIGNING OFFICER OR DIRECTOR " Lau Doz Fiioee »




