FILED

FIT CORPORATION
z°°6ﬁ°§£§3,u!. RCEP%R?r ° Mar 20,2006 08:00 AM
DOCUMENT # P03000073745 Secretary of State
1. Eattly Narna

LSO VENTURES, INC.

Principal Place of Business Mailing Adaress
11705 BOYETTE ROAD 11705 BOYETTE ROAD
RIVERVIEW, FL 33560 RIVERWIEW, FL 33569

HEH AR

Q3052006 No Chg-P CR2EC34 (11/05)

DO NOT WRITE IN THIS SPACE T "~ [remRater

200071733 Not Applicabla
; $8.75 aadisonal
5. Cerlificate of Status Dasired O Foo Required

8. Name and Address of Current Registered Agent

KJOSE, JR., DAVID L DO NOT WR'TE

11705 BOYETTE ROAD

RIVERVIEW, FL 33569 ' IN THIS SPACE

8. The above named endlly sutimits this statement for the purpose of changing iis segisiered office or registered agent, or bath, In the State &of Forida. | am famiiar with, and accept
the chligations of registared agent.

SIGNATURE
Eignature. lyped or printed narms of reglstered agen and e I applicable. (IOTE: RaQfStored AJant Hgneze raguined when rensiatng) DATE
N " : 9. Election Cempaign Financing $5.00 vay 8e
Afterl hil- aEy 1?%05':.:5:,':#,133 gsoso.ou Trust Fung Contribution, ] Added (o Fees
14. OFFICERS AND DIRECTORS ]
TnE VPD
NAWE KJIOSA, SR, DAVID L
STREET AOCRESS | 88341 SHENANDOAH RUN . .
oY1 WESLEY CHAPEL, FL 33544 e
THE 2] 14 ﬁgg!:’lﬂg“‘%{f%gt?bﬂgg 150,00
NAME KJOSA, JR., DAVID L CE o :

STREET AQCRESS | 9518 BIRNAMWOQD 5T.
CIT-57-2P RIVERVIEW, FL. 33569

ine TO
HAME KJOSA, ESTHER 1

88 NDOAH R ,
;’r}fiﬁfﬁ wé;fgsggmg..ﬁ ggm . , . DO NOT WRITE
11113 sD
nave KJOSA, JEANNETTE F IN THIS SPACE

STREES ADDRESS | 9618 BIRNAMWOOD 8T.
CITY-8T-2¢ RIVERVIEW, FL 33569

Ting

NAME

STRLET ADDRESS
CHY-5T- 2%

TiTE

AN

STRELT ADDRESS

CITY-87-21%

12. 1 hereby certify thal the information supplied with this filing does not qualily for the exemptions contained 'n Chapter 119, Florida Statutes. { further cartify that the infarmation
Indicated an this repart or supp 21 report 18 True and accwrate and thal my signature shall hava the sama tegar elisct as tf mada yader oath; that arn an olficor of dlrector
at the corperation of the recelysd or trasles empoawered fo execute this report a8 required by Chapler 607, Florida StahAes; ans that my name appears in Block 30 or Black 111
changed, or on an altach with agf addrass, with atl gther lka empowared, :

SIGNATURE: : jjﬁés _F3pahiide

AND TYPED OR PRINVED MAME OF SIGNMNG OFFICER OR OIRECTOR Caytmathone £




