2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P02000067999
1, Enity Narme Apr 28,2006 08:00 AN
JAMES LETO, INC. Secretary of State
Prncipal Place of Business Maifing Address
3401 NLE. 27TH AVENUE 3401 NLE, 27TH AVENUE
e S ‘ HI”"I J“ "“I “I;] um llw "Bj m’l I}m jml mll IIUI Jlllm “ ’m
2. Prncipal Place of Business 3. Maiing Address i

Suile, Apt. ¥, etc. Suite. Apt. 4, et ' 1st MOORE CR2E034 (10/05)

Cily & Slale ) Cily & Siate 4, FEY Nurmber 1 |Applec For

. 59-2605986 et Kpbiapab!e
2p Couniry Zp Country 5, Certficate of Status Desired 0 233'3? Additional
i quired
6. Name and Address of Current Registered Agent - ) 7. Name and Address of New Ragisterad Agent ' -
Name
LETC, JAMES

3401 N.E. 27TH AVENUE Sireet Addresg (P O Box Number is Not Acceptable)

LIGHTHOUSE POINT FL 33064

City FL i‘uﬁ Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accept
the obhgatons of registered agent

SIGNATURE

Signawre tyged of prved name of regelsred agent ana e f 2pphaie (NOTE Regrsicred Agert sqnaluee requrgd wher ronstatig) : BAYE
e . e )
Ath ﬁ;"E hioggué ::E B isll$;5ti$gg 66 oA 8, Clection Campawgn Financing 85.00 May Be

. er May 1, ee Will Be $550 o Trust Fund Contributian. T} Added to Fees -
Make Check Payable to Florida Departiment of State
10 OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DlﬂECTdRS N1
TIRE PiS [ Delete T I Change {7 Addition
NAME LETO, JAMES HAKE
STREET ADDAESS 13401 NLE. 27TH AVENUE STREEY ADDRESS
LI -S5-2p LIGHTHOUSE POINT FL 33064 Civy- 8121
HILE 7 Delete WLE [ Change ] Addition
:z:;iimms :“g’;lmﬁs N LOGOO0544 768
$ A alie) b

), :

s s o 05/11/06-B0050-004 130,00
FILE I pescie TaLe I Change  [3 Addition
NAME NAME
STRFET ADDRESS STALET ADDRESS
LITY-S7-2F CITY-81-2I°
TiLe I 113 7 Change pts
HAME HAME
SIREET ADDALSS STREEY ADDRESS
[ CITY-51-2IP
e {3 Detete e Dl Change T Avidivior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2ie CITY ST 2P
THE 3 Detete N BT ' O Chage T Addt-
NAME HARME
STREET ADDRESS STREET ADDRESS
CITy-51-2P LiTy-81-29

12. | hersby certidy that the information supphed with thes fiing does not quality for the exemplions contained in Section 119, Flonda Statutes. | farther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath, that { am an officer or direclor
of the corporation or the recewver or trustee empowered to execute this report as requiired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11

4 changed, or on an att with an addresggwith aff other like empowered.
SIGNATURE: Q. JAmes (70 YRl SE-I5l 351
& > .

RE AMD TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Dayrimo Fhone §




