FILED
2006 FOR PROFIT CORPORATION ' Mar 23,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000127653 03-23-2006 90003 018 ***150.00
1. Entity Name
LESTEIRO & SONS, INC.
Principal Place of Business Mailing Address . . :
6350 NW 72ND AVENUE 6350 NW 72ND AVENUE ' iaw
MIAMI, FL 33166 MIAMI, FL 33166 .
Suite, Apt. #, etc. Sulte, Apt. #, alc. 03122006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEl Number Appliad For
75-3104938 Not Applicable
_Zipv — — Country le, . . Country 5. Certificate of Status Dasired Od. ﬁ$8:7§_ﬁd‘!“.f°"3'
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name '
LESTEIRO, ANA M
6350 NW 72ND AVENUE Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33166
City FL | Zip Coda
. 8. The above namad entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
) Signaturs, byped of printed name ol registered agent and litle If applicatle. (NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOWII! FEE IS $450.00 8. Etection Campaign lflnancing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O - Acdedto Fees
10. OFFICERS AND DIRECTCORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIAECTGRS IN 11
TME D [ delete TILE [Ochange [ Addition
NAME LESTEIRC, JOSE R NAME
STREET ADDRESS | 6350 NW 72ND AVENUE STREET ADDRESS
CITY-57-2iP MIAMI, FL 331686 CI7Y-81-2IP
TITLE D 3 Delete TITLE [J Change  [7] Addition
NAME LESTEIRO, ANA M NAME
STAEET ADORESS | 6350 NW 72ND AVENUE STREET ADDRESS
CITY-ST-71P MIAMI, FL 33166 CITY-$T-2P
CTME _ O pelete TME [ Change [ Addition
NAME I . NAME T - o - - T
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§7-2IP
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-Zip
TITLE 1 Delete TLE [Jchange [ Addition
NAME ] NamE
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP
me - Tl T ’ - O Delete TINE e O Change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS . . X B
CITY-87-20P ﬁ CIY-§7-21P sF o -
12. | hereby certify that the information supplied wilh tis filing does dlify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplem tal report i gind a dla gric that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or tha recaiver grlrusiee empov isAfpor as required by Chapier 607, Florida Statutes; and that my narme appears in Block 10 or Block 11
changed, or on an attachment an addres f oihef like arad. .
SIGNATURE«w="* ' : é’—w-f)fa
SIGNATURE AND TYPED OR P/nNTEu WAME OF BIGNING OFFICER OR GIRECTOR Date Dayume Phone %

=~/



