FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000047531 R 04-03-2006 90411 027 ***150.00

1. Entity Name

LW10TH INC.

Principal Place of Business Mailing Address a U U "8 621

214 BRAZILIAN AVE STE 200 214 BRAZILIAN AVE STE 200

PALM BEACH, FL 33480 PALM BEACH, FL 33480

T v AN AR TS
Sufte, At #, ete. Suile, Apt. #, elc. 01182006  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For

2 OJQSQ 30 } q Not Applicable
Zip Country ap Courtry 5. Certilicate of Slatu? Desired O gi'gesqa‘::;“mal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name
LESLIE ROBERT EVANS & ASSOCIATES, P.A.
214 BRAZILIAN AVE STE 200 Street Address (P.C. Box Number is Not Acceptable}
PALM BEACH, FL 33480

City FL | Zip Code

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

SIGNATURE
Signature, typed cr prinied neme of registered agent and fitle if applicable. {NOTE: Registered Agenl signature required when reinsiating} DATE
.. FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o T oo
. -.After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. 0  Added 1o Fees
19. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - . [PD [ pelete TILE [0 change [ Addition
NAME EVANS, LESLIE R NAME
STREET ADORESS | 214 BRAZILIAN AVE STE 200 STREET ADDRESS
CITY-ST-2IP PALM BEACH, FL 33480 CITY-ST-ZIP
TILE VD O Delets TILE [ change [ Addition
MAME BOAN, JOSEPH M NAME
STREET ADDRESS | 214 BRAZILIAN AVE STE 200 STREET ADDRESS
CITy-ST-2IP PALM BEACH, FL 33480 CTY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIMLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE L7 Deleta TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delele TILE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenjl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver stee empowered tgexecute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment ity all gher like empowered.

SIGNATURE: et R i V2 2T Lk tidcdsdd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae / Daytime Phone #




