2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #P93000009432

1. Entity Name

LOSSO ENGINEERING, INC.

May 01, 2008 08:00 AN
Secretary of State

Principal Place of Business

4425 WATERMILL AVENUE
ORLANDO, FL 32817

Mailing Address

4425 WATERMILL AVENUE
ORLANDO, FL 32817

[ B P
[ L

IR R L L T . . R I EE

LT T

04042008 Mo Chg-P CR2E034 (11/05)
4, FE! Number Applied For

' 59-3165214 Nl Applicable
5, Carlificata of Status Desired O $8.75 Additiona

Fee Required

6. Name and Address of Current Registered Agent

CYNTHIA, LOSSO A
4425 WATERMILL. AVENUE
ORLANDO, FL 32817-1380
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8. The anove narmed entty submits this statement far the purpose of changing its regrstered office or registered agent, o both, in the State of Florida. | am farmliar with, and accept

the cbligations of registered agent

SIGNATURE : -

Signature. typaa of prmad nama of ragisterad agent ane tllef applcable

(NOI_E. Ragisisrea Agant signaturd (eOUIrED when reastanng)

" DATE

9. Elaction Campaign Financing

FILE NOW!!! FEE IS $150.00 .
Trust Fund Contribution.

- After May 1, 2008 Feo will be $550.00

$5.00 may Be
Adaded to Fees

0, -

~— - -~ OFFICERS AND DIRECTORS— - -

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

LOSSO, MARK
4425 WATERMILL AVENUE
ORLANDO, FL 32817

TILE

NAME

STREET ADDRESS
Cny-s1-2IP
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12. i hereby certify that the. informatian supphed wilh'this hllng does not qualify for the exemplions coniained in Cnamer <118, Florida Staiutes. | furtner- ceruly that-the information
indicated on this report or supplemental report is trug and accurate and thal my signature shall have the same legal effect as if made under cath, that | am an offcer or drector
of the corparation or the recegiver or trustes empaweared 10 execute this report as required by Chapter 607, Floniga Statutes. and that my name appears in Biock 10 or Block 11t

changed, or on an atlachment with an address. wilh all other ke empowered.

SIGNATUR
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SIGNATURE AND ﬁ'FEﬁ OR PRINTED NAME OF SIGNING )!CEF OR DIRECTOR

Cayume Phong «
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