2008 FOR PROFIT CORPORAT'.ON

ANNUAL REPORT

s

FILED
Feb 25, 2008 08:00 AN

DOCUMENT # P05000047531

1. Enity Name

LW10TH INC.

Secretary of State

Marling Address

214 BRAZILIAN AVE STE 200
PALM BEACH, FL 33480

Principal Place of Business

214 BRAZILIAN AVE STE 200
PALM BEACH, FL 33480
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8. The above named entity submits this statement for the purpose of changing its registesed office or registered agent, or both, in the Slate of Flonda. lam farmhar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lyped of prnled name of fegisterad ageant and Lile If applicable

(NOTE: Regisiereg Agen! signature sagquied when ranstaing)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Feo will ho $550.00

9, Electon Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCAS I

PD

EVANS, LESLIER

214 BRAZILIAN AVE STE 200
PALM BEACH, FL. 33480
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BOAN, JOSEPHM

214 BRAZILIAN AVE STE 200
PALM BEACH, FL. 33480
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12. 1 hereby certify that the information sypplied with this filin
indicatec on this report or supple: i
of the corporation or the receivi
changed. or on an attachm

SIGNATURE:

an address, alt other ke empowered.

g does nol qualify for the exemptions contained in Chapter 118, Florida Statutes. | Iurther certify that the information
accurale and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
d 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111t

sMAATURE AND TYl?OR PRINTED NAME OF, 3IGNING OFFICER OR DIRECTOR

Date Daytima Phong 4
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