FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P020001 27653 03-19-2007 90084 034 ***150.00
1. Entity Name .
LESTEIRO & SONS, INC.
Principal Place of Business Mailing Address q U U d “ 3 3 1
6350 NW 72ND AVENUE 6350 NW 72ND AVENUE
MIAME, FL 33166 MIAMI, FL 33166 1o ]
S PO [ VA s VR RETRARER G T O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
75-3104938 Not Applicabie
op Country Zip Couniry 5. Certificaie of Status Desired O 58'75 Additional
’ Fee Required

€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant

Name
LESTEIRO, ANA M
6350 NW 72ND AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33166

e LE

City FL I Zip Code

8. The above ne:r;'gd entity submits this statement for the purpose of changing its reqistered office or regisiered agent, or bolth, in the Siate of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE -
Signature. ybeo o prned rame of reqisiensC agent and Lt i spphcable, {NOTE Reqisieren Agent signature racured when rensiatng) DATE
T R
FILE Ndvﬁu' FEE IS $150.00 9. Flection Campaign F_'mancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10, . Kl QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTME D e 1 Delete TILE "] Change T} Addition

HANE LESTEIRQ, JOSE R HAME

STREET ADDRESS 6350)_[\ng 72ND AVENUE STREET ADDAESS

CITY-S1- 230 MIAME EL 33166 CIFY-ST-2PP

TITLE D 1 pelete TITLE 1 Change  _J Addition

NAME LESTEIRQ, ANA M NAME

STREET ADDRESS | 6350 NW 72ND AVENUIE STREET ADDRESS

Ciry-51-21p MIAMI, FL 33166 CITY-§7-Z1P

TILE 7 Delete THLE "1 Ghange ] Addition

HAME . NAME

STREET ACORESS STREET ADDRESS

CliY-81-2IP CITY-ST-ZIP

TITLE 1 Delete TILE "] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST1-2IP CITY-ST-2P

TME 1 Detete e T3Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE . 1 Delete TIME ~ “1Charge  _] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS &

Cy-ST-2IP /‘7 / CITY-ST-2IP

12. | hereby certity that the intormation supplied wit

A r the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleme

my signalure shall have the same legal effect as if made under oath; that | am an officer or director
b Sk e M as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wj duufl A ; red.

Y B,
SIGNATURE:A£4/ 7 LB (5 oag
ND TYPED OR PRINTE| AME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phore #




