FILED

2005 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P04000065397 04-04-2005 90078 023 ***150.00

1. Entity Name

LEVENTE GREKSA INC -

Principal Place of Business © Mailing Address
8481 SPRINGTREE DR #308 8481 SPRINGTREE DR #308 66014754
SUNRISE, FL 33351 - SUNRISE, FL 33351
R TS KRS G S
Suile, Apl. #, atc. Suile, Apt. #, etc. 03302005 Chg-P CR2E034 {10/03)
Clly & Siata City & Stale A4, FELtNumbar Applied For
iﬁ = fO 3 33 2.. 5 6 Not Applicable
R le- o Country Ze Courtry 5. Certificate of Status Desires [ EGB‘ ;qu&monai
8. Name and Address of Current Registered Agent 7. Name and A of New Rag| Agam
o m— e —— - Name ——— e ——
GREKSA, LEVENTE
8481 SPRINGTREE DR #308 Sireat Addiess (P.0. Box Number is Not Acceptable)

SUNRISE, FL 33351

Ciry FL 2ip Code

8. The above named entity submits this statement for the pumose of chanulng its regisiered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regisiered agent,

SIGNATURE
PYRO0 O G A Tl o FRgrRI I SO0 B G0k o ADCHG A, |Wﬁ:ﬂmlquw\'nnmmml DATE
FILE NOWil! FEE I5 $130.00 9. Flection Campaign Financing -~ $5.00 May B0
Aftor May 1, 2005 Feo will be $350.00 Trust Fund Coniribution. 0 asdedtoFees
10, OFFIGERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND GIRECTORS IN 11
e PT D Deiete e O charge [ Addition
HAME GREKSA, LEVENTE . NAME
STREET AoORESS | B481 SPRINGTREE DR #308 STREET ADDGRESS
cmY-SI-2p SUNRISE, FL 33351 - CITY-ST-IP
TIE TME DOchange 3 Addiion
AN C’ Jﬂbﬂe. D:R.C!ﬂ-p Q, NAME
streEt sovess | [, 300 l( aip SIREET ADDRESS
a2 | TompRet. w19 — Humgae, | avse | ) . B
e 0 aedl g O thage ) Addition
NAME ' HAME
STREET ACORESS STREET ADDRESS
cY-5T- 20 cmY-sT- 7P
ME 3 vetete e : Chcrangs (3 Agdition
HAME . NANE .
STREET ADOFESS STREET ADORESS
ory-si-2p . cAfy-SI- 2P
e O Deiste Tne Otuge [ Axditin
NAME RAME
STREET ADORESS STREET AODRESS
ary-st-2p Y -ST. 2P
e 7 oetete TE O Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 7P Cire-ST- 1P

12. | herehy certfy that the information supoliad with this filin 3 does not quality for ihe exemption statad in Section 119.07{3)i), Florida Stalutes. | hurther certity that the informanon
indicated on this repon o supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oalh; that | am an officer or director

af the corporation ar the recaiver or Yusiee smpowserad o execute this rapon as raquired by Chapter 607, Florida Staluies; and that my appazrs inBlock 10 or Block 11 il
changed, of on an altachmaent with an address. with all cther ike ampowared. -
SIGNATURE: } t;

TURE AND TYPl: OR PAINTED NAME OF G.GNMO OFFCER OR DRZCTON CateT v Daytme Prong o

May 02, 2005 8:00 am



