—

dA FILED
2008 FOR PROFIT co%l:g_ ATION Feb 29, 2008 8:00 am

ANNUAL REP Secretary of State
DOCUMENT # P05000065795 02-29-2008 90027 021 ***150.00

1. Entity Name
LERQY TINTORI INC

Principal Place of Businass Mailing Addraess
6325 TALL CYPRESS GIRCLE 6325 TALL CYPRESS CIRCLE
GREENACRES, FL 33463 US GREENACRES, FL 33463 US

I

01122008 No Chg-P CRZE034 {11/05}

DO NOT WRITE IN THIS SPACE |

v [ . . .
o p Py
£

20-2774817 Not Applicable
- o 5. Certificate of Status Desired O $8.75 Additional
. : X Fee Required

6. Name and Address of Current Reglstered Agent:

TINTORI.LEROY _ L I R - T ARIES L
6325 TALL CYPRESS CIRCLE — =DE-NET=-WRIF

_GREENACRES, FL 33463 o : I“N:_THls_SPAGEMW ,_,

Ee

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 accapt
the obligations of registered agent,

SIGNATURE

Signature, lypad or prinled name of repislerad ageat and title it applicable (NOTE: Registerad Agent signature required when reinstating) DATE

~

"FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Ceniribution. 0  AddedtoFees
» 5

10. . OFFICERS AND DIRECTORS . | f ; -

T ' - . . o . " ot

TITLE P- I o R S R
NAME TINTORI, LEROY o I :
STREET ADDRESS | 6325 TALL CYPRESS CIRCLE e ", Yo o
CITY-$1-2IF GREENACRES, FL 33463 : ‘ -

TmE SecegTAEY

we Ly ToRr b, DARLOME | -
STREET ADDFESS | ¢, 3, 2 &° TR itr CHEPRESS ciRe - ‘
CITY-§7-2IP RRrUACAGS Fl 334D S ’

TITLE
NAME

s '~ DO NOT WRITE

4

STREET ADDRESS R b
CITY-ST-2IP '

- e SINTHIS 'SPACE ™ T

e C .
NAME ) . L ) N
STREET ADORESS B . ‘ .
CITY-ST-2IP "

TIME . )
STREET ADCRESS L T,
cTy-§1-p I : o ey

indicated o\ thisirepont or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the cor| tiofy or the recaiver or rustee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Btock 11 i

12. | heraby clytify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the infarmation
changed, o

powered.

af attachment with an addrass, with all other like

SIGNATURE:

ED OR PRINTED NAME OF QOFFICER OR

- Daytime Phone #

P on./égl/osw &6l Loa £838




