2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 18,2007 8:00 am

ecretary of State
DOCUMENT # P06000025817
1. Entity Name 04-18-2007 90154 033 ***150.00
LERH-SON, INC.
Principat Place of Business Mailing Adcdress
5304 7TH STREET W, 5304 7TH STREET W.
LEHIGH ACRES, FL 33971 LEHIGH ACRES, FL 33971
R A AU
Suite, Apt. #, elc. Suite, Apt. #, elc. 04112007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number i Applied For
59-3826399 Nol Applicable
Zp Couniry Zip Country 5. Cerlilicale of Staws Desired O ?i'giafggmna'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent

Name

RESTREPOQ, LUIS E.
5304 7TH STREET W. Street Address (P.O. Box Number is Not Acceptable)

LEHIGH ACRES, FL 33971

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
" Slgraturg, Iyped o printed name of registored agent and title i applicable, (NOTE Hogistorad Agent mgnature requirgd witen rpingtating) DATE

, FILE NOWII FEE.iS $150.00 9. Election Campaign F.Lnancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Foas
190. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS IN 11
TITLE D O oetete TITLE [JChange i) Addition
NAME RESTREPQ, LUIS E. NAME
STREET ADDRESS | 5304 7TH STREET W. STREET ADDRESS
Ciiy-ST-21p LEHIGH ACRES, FL 33971 CITY-ST-2IP
mLE O Delete TITLE {JCharge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 217 CITY-ST-7IP
TTLE [0 betete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-71?
TTLE 3 Delele TILE Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CriY-ST.21P
TiTLe 3 Delete TILE {] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-S1-2IP CITY-5T-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-2ip CITY-§7-2IP

12, | hereby certify thai the intormatiol this {iling dogs not q
indicated on this report or suppl true and accjrate
ol the corporation or the receivef o' trustee enjpower
changed, or on an attachment vfith’ an address, with

SIGNATURE: _X

y for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
al my signature shall have the same legal effect as it made under oath: that | am an officer or director
is repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
mpowered)

SIGNATURE AND TYPED OR PRINTED NAME OF 8| OFFICERDR DIRECTOR Gate Daylime Phore #




