FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0600015321 03-24-2008 90053 046 ***150.00

1. Entity Name

LESKRA, INC.
Principal Place of Business Mailing Address ' f-" -
1605 MAIN STREET SUITE 1001 1605 MAIN STREET SUITE 1001
SARASOTA, FL 34236 SARASOTA, FL 34236
AL N R TR VAR
7693 ULIVA WY | 7693 dLivk WAY
Suite, Apt, #, etc. Suite, Apt. #, sic. 02012008 Chg-P CR2E034 (12/06)
City & State I .Cily & Stat 4. FEI Number Applied For
<AP4I 0T £ SgRA3674, FL NOT APPLICABLE Not Appicable
Zip . - . couny IO A R Country e " N ) 8.75 Additional
39238 [Sivasors [TYZ 3G |SARASOTA | 5 ceme s 0. LI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B MName - .
GOLDSMITH, STANLEY A L ESUE 4T <o Vic—~
1605 MAIN STREET SUITE 1001 Street Addrass (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

7672 LTFF Jja?

™ SHtt<o7d FL 07 26

8. The above named entity submi
the obligations of registered a

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

= L AT S 07-20-08

SIGNATURE ez
Signaiure, Wymw name of reguwlered agenl andg tille f appbcable {NOTE: Fegstered Agent sigaatare iequired when rensiaung)
FILE NMFEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 1 Delste TITLE [JChange [ Addition
NAME KRAJCOVIC, LESLIE J HAME
SIREET ADDRESS | 930 E GIBSON STREET STREET ADDRESS
CITY-81-21P ARCADIA, FL 34266 CITY-ST-ZiP
TITLE DVST O Detete TIMLE [ Change [ Addition
NAME KRAJCOVIC, LARISA NAME
STREET ADDRESS | 930 E GIBSON STREET STREET ADDRESS
ary-si-ze ARCADIA, FL 34266 CITY-ST-2IP
me - [ pelete L1 [ change (T} Addition |
NAME _ HAME
STAEFT ADDRESS SIAEET ADURESS
CITY-8T-2IP GITY-S7-2IP
TITLE 3 Delete TILE [ change [ Aodition
NAME HAME
SFREET ADDRESS ) STREET ADORESS
CITY-ST-2IP CIvY-57-2p
TITLE ] pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-71P ’ CITY-ST-ZIP
FINE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP LTY-S1-7IF

12. |+ hereby certity that the information supplied with this filing does not guality for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig report ar supplementa! report is lfue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee red o execute 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 ad j er like empowered.

P R Y TN

SIGNATYR 70!1 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone #

SIGNATURE:

V24



