2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 29, 2006 8:00 am

DOCUMENT # P05000096603 Secretary of State
1. Entity Name 10 oy
LEZAIC, INC. 08-29-2006 90002 035 150.00
Principal Place of Business Mailing Address
£30 5. SAPODILLA AVE. 530 5. SAPODILLA AVE.
#422 ##422
WEST PALM BEACH, FL 33401 LS WEST PALM BEACH, FL 33401 US .
s T SIS MICAEA
Suite, Apt. #, etc. Suite, Apt. #, eic. 07112008 Chg P CR2E034 {11/05)
City & Slate City & State 4, FEI Numbe Applied For
. 3 l l LI657 Not Applicable
Zp Gouniry Zp Country l 5. Certificate of Status Desired O g;.egesq gzﬂﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEZAIC, JILL B : e m e L — r—
830 S. SAWAVE Streel Address {P.C7Box NUmberis NoT Accemabia) -
#422 .
‘WEST PALM BEACH, FL 33401
City F L Zip Code

B. The above namad entity submits this statement for the purpose of changing its registered office or reg:stered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl

SIGNATURE
Signatue, typed of panted name of regestensd agant amnd Ltk il spphcable. (NCTE: Regisierad Agent signature requares whan reinstatngh DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.1 93(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P ) [J Delete e [ Change [ Addition
NAME LEZAIC, JILL NAME ’
STREET ADDRESS | 630 S. SAPODILLA AVE. #422 STREET ADDRESS
CITY-57- 2P WEST PALM BEACH, FL 33401 - vciv-st-ap )
TITLE [ pelete | TmeE [IChange  [3 Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1.2p CITY-ST- 2P
THLE [ Deiete TIME [ Change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . L _fomv-stae o o
TLE - O Delete A e " [dthange [ Addition
NAME NAME .
STREET ADDRESS ‘ : STREET ADDRESS
CITY-51-7P CITY-ST-2P
TITLE ] Delete N B [Jchange [ Addition
NAME NAME | )
STREET ADDRESS STREET ADBRESS
CITY-S3-2P CITY-ST- 2P
3TLE . [J Deleie TILE [ Change 3 Addition
NAME - NAME . .
STREET ADDRESS STREET ADDRESS
CIY-SI-ZiP . CITY-ST-2iP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. .further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
of the corporation or the receiver or lrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, yith all othsr iike empowered. i

SIGNATURE: [C ﬂﬂMMAcS\L A5 ool

D TYPED OR P?‘l [TED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylima Phong #




