FILED
2008 FOR PROFIT CORPORATION Jan 17,2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P07000069474 01-17-2008 90025 011 ***150.00
1. Entity Name
LERTSIRIINC.
!

Principal Place of Business Mailing Address
5398 LOBOS CAY DR. 6398 LOBOS CAY DR.
LAKE WORTH, FL 33462 LAKE WORTH, FI. 33462
s i TP S K AR U ST

Suite, Apt. #, elc. Suite, Apt. #, etc. 01122008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number - Applied Faor

"/Z'O 6 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (I} Eg'g?qlﬁf:émal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .

LERTWORASIRI, KAMPHON N J ’7/70 T L"'/ZTLJDIZASI 21
5398 LOBOS CAY DR. Street Adaress {P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33462

& 6395 Lepds Cay PR
W ake Loy, FL | f%cg";e/éz,

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, i am familiar with, ang accept
the obligations of registered agent .

SIGNATURE X

. Signan._la. typed or prinfed name ol reg@?u agent and trtle | applicable. (NOTE: Registered Agent signatura required when resnstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee witl be $550.00 Trust Fund Caontribution. | Added to Faaes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.D X petere TLE [ICnange  [] Acdition
RAME LERTWORASIRI, KAMPHON NAME
STREET ADDRESS | 6398 LOBOS CAY DR. STREET ADORESS
CITY-S1-2IP LAKE WORTH, FL 33462 LiTy-51-2p
e L v 71 Delete WILE /D/;/ S 1ol a0 T Xc.'uange [3 Addition
NAME LERTWORASIRI, NIPHOJ NAME
STREETADDAESS | 6388 LOBOS CAY DR. STREET ADORESS
ChY-ST-ZiP LAKE WORTH, F 33462 CITY-SI-2IP ,
TILE ] Delere FILE [/I L PIE3I Al T [ Crange (X Accilion
- - -
NAME RAME UU NG Pe LEr jongsref
STREET ADDRESS STREET ADDRESS 532G ﬂ/ Lonos 84y Lz
CITY- ST 2P CITY-S1-2p L//‘(" o f, /(rd' 23Y8 2
TILE 1 petete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST1.2IP
TLE ] Delete WiLE [C Change  [] Acaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P oITY-81-2p
TITLE 1 pelete TILE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2p CITY-ST-2P

12. | hereby ceriify that the information supplieg with this filing does not qualify for Ihe exemptions contained in Chapler 119, Florica 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 fegal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or frustee empowered (0 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 agdresst with all gther like empowered.

SIGNATURE: __ X

SIENATURE AND TYPED ORJRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dsylrme Phone #




