FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P04000131946 Secretary of State
4. Entity Name 05-02-2008 90176 036 ***150.00
LEQNARDO DA VINCI, INC.
Principal Place of Business Mailing Address tj
VYUUUNAWY
486 N. HARBOR CITY BLVD. 486 N. HARBOR CITY BLVD.
MELBOURNE, FL 32935 MELBOURNE, FL 32935 ‘ .
e UG R
Suite. Apl. 4, etc. Suite, Apt. #. etc 01042008 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For
20-1652855 Not Applicable
Zip Couniry Zp Cauntry 5. Certificate of Slatus Desired 0 ?i.;i‘ﬁ:i:ci’tionm
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registored Agent

Name
D'AGOSTINO, LEONARDC J
486 N. HARBOR CITY BLVD. Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32935

City FL 1 Zipy Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturg, 1yped of printed Aame o [eoesiead agent ung ke 1t apphcanie. INODTE Rogisiorsy Agont Gigature gquireil when iginsiatng) DATE
FILE NOWI!l FEE 1S5 $150.00 9. Election Campaign finamcimg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
THLE P O palete THLE [ Change [ Addition
HAME D'AGOSTING, LEGNARDC J HAME
STREET ADDAESS | 486 N. HARBOR CITY BLVD. STREET ADDRESS
CIY-Si-2IP MELBOURNE, FL 32935 CIIY-§T-11F
TITLE T {1 petete TITLE [Jchange  [] Addition
HAME D'AGOSTINO, LEONARDO J NAME
STREET ADDAESS | 486 N. HARBOR CITY BLVD. STREET ADDRESS
CIY -81- 4P MELBOURNE, FL 32935 Chy-51-ap
TTLE S O detete TITLE []Change [ Additlon
NAME D'AGOSTING, LEONARDO J NAME
STREET ADDRESS | 486 N. HARBOR CITY BLVD. SIRELT ADDRESS
CHY-ST-2IP MELBOURNE, FL 32935 Cire-8Y- 211
TITLE [ pesese TIE [Jchange [ Addition
NAME NANE
STHLET ADDRESS STREEY ADDAESS
CITY-S1-2IP CITY-ST-2IP
TILE [ peete TITLE [ change [ Adeition
NAME NAME
SIREET ADDRESS STREET ALDRESS
CITY-S1-2IP CITY-ST-2F
TITLE [ Deiete TITLE [ Change  [J Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS )
LITY-ST-7P CITY-5T-2P . » st

12, 1 hereby certily that ihe information suppliod with this liling does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indigated on this report or supplemental report 15 true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of 1he corporation or the receiver or trustee empoweged to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 2 or Black 11 i

changed, or on an atlachmenlith an address, wit jil other tike empowered. /
Daw f

by, A
SS A

N
B OF FICER DRGIRECTOR

SIGNATURE

Daylre Prore »




