2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 08:00 AN

DOCUMENT # P03000053033

»

w

Secretary of State

1. Entity Name
LEVACO, INC.

Principal Place of Business

370 £ MCNAB RD,
POMPANO BEACH, FL 33060

Mailing Address

310 SE 5TH TER
POMPANG BEACH, FL 33060

= (AW A

[

YT 04282008 No Chg-P CRZ2E034 {11/05)
4. FEI Number Applied For
90-0157435 Not Applicable
’ 5, Certificate of Status Desired O $8.75 addtionat

Fee Required

€. Mamo and Address of Current Registored Agant

JASANSKY, PETR
310 SE STH TER
POMPANC BEACH, FL 33060

A

. DO.NOT, WRITE.

LR

[

I

. INTHIS SPACE *

8. The above namad entily submils this statement for the purpose of changing its registered offica or registerad agent, ar both, in the State of Floricta. | am familiar with, and accept

1ha obligations of ragisterad agent.

SIGNATURE e .
-, Signalure, 1yped of prinled name of registered agent and Lile f appticable. .. . {NOTE. Aegutered Aqlhl:lnnllull faquied when loinslal-ng] “' ; D”E - ",’ “
o o T ~"“s‘___'- --«- .~ i :___"-m- NI I __ T "g‘ SI— '--1‘;-5«--
e 9. Elaction Campaign Financing $5 00 ma  Ba_ -
“FILE NOW!! FEE IS $150.00 gn Finang ¥
- After May 1, 2008 Fee will e $550.00 Trust Fund Contributisn. Added to Fees 1‘_]5}309%%03%%%3?023 150 UU
1
10, , OFFICERS AND DIRECTORS [ B ;ﬁ:y PRI R R v 3«1 T _‘,& 1{ ; U’ ST ny
Tine DpP : : LI T T At T
NAVE JASANSKY, PETR Lo R AT n;,;: -,; A
sTheET AopAcss | 310 SE 5TH TER e o : L
CITY-5T-217 POMPANGC BEACH, FL 33080 .
TILE DST - ' Ch ’ B .
NAME SEBKOVA, MIROSLAVA oot : TR
STREET ADORESS | 310 SE 5TH TER T DL, '
onesi-ze | POMPANQ BEACH, FL 33060 . : S S
TITLE DV ' | ) ) “,' C "
NAME KEJLA, PAVEL S ’ e
STREET ADDRESS | 310 SE 5TH TER -
CITY-ST-2iP POMPANQ BEACH, FL 33060 P DO NOT WRITE
TIILE T
e IN THIS SPACE
STREET ADDRESS
CITY-§T-21P
TILE :
NAME '
STREET ADDRESS
CITY-ST-2P
TILE - T
NAME ™~ - _
STREET ADCHESS ey
CY-st-ap - GO T

12. | hereby certify that the information supplisd
indicated on this report or supplememal rapprt is tfue a

I

it glfothar like empowered,

does not qualify for the exemptions contained in Chapter_119, Florida Statutes. | furlher, cernfy that the information

accurate end that my signature shall have the same legal sffect as if made under oath; that | am an officer or director”

+ of the corporalion or the receiver or trusteedmpoveradfio execute this raport as raquirad by Chapter 607, Florida Stalutes; and that my name appears in Block 1 or Black 11 if
changed, or on an altachment wulr\an ad

SIGNATURE: FETR. 7A3ALSL) ﬁy/,zf/ipad’ P5Y -S54~ 9820

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date

Daytme Phone &




