2008 FOR PROFIT CORPORATION
ANNUAL.REPORT FILED

DOCUMENT # P04000125678

1. Entity Name
LERO GENERAL CONTRACTORS INC

Principal Place of Business Mailing Address
740 GOTHAM CT APT 1 7140 GOTHAM CT APT 1
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405

A0 A O

01092008  No Chg-P CR2E034 (11/05)

Jan 28, 2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE =T ApmiedFa

20-1436080 Not Applicabls
5. Cartificate of Status Desired [ ?gg;imm'

8. Name and Address of Current Registered Agent

%0 GOTHAM CT APT 1 DO NOT WRITE
WEST PALM BEACH, FL. 33405 'N THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceapt
the obligations of registerad agent.

SIGNATURE
Signature, typed of printed narna of registecsd agent and litle  applicable {NOTE. Regisisred Agent signature requirect whan reirsiating) DATE
9. Eiaction Campaign Financing $5.00 Moy Be
FILE NOWII! FEE 18 $150.00 . ay
Aftor May 1, 2008 Feo wl?l be $550.00 Teust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TILE P.VP
NAME COR, LUISE

STREET ADDAESS | 740 GOTHAM CT APT 1
CITY-SI-2P WEST PALM BEACH, FL. 33405

TITLE

NAE LA0000R025435 -
STHEE ADDRESS 02/04./08-80004-020 158,75

CIFY-S1-2P

TME
NAME

s DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

THLE

NAME

STREET ADDRESS
CITY-81-2P

ime

NAME

STREET ADDRESS
CI3Y-S1-2P

12, | heraby cenilgvthal the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further cetify that the information
indicated on ihis report or supplemental report is irue and accurate and that my signatura shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: f\/««_r S e/ 05’/&8 (561) 255638

AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytme Prona #




