FILED
2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am

DOCUMENT # P95000030067 ecretary of State

1. Entity Name 04-02-2008 90015 002 ***150.00

L & S DEVELOPMENTS, INC.

Principal Place of Business Mailing Address

1215 GESSNER DR 1215 GESSNER DR.

400 400 .

HOUSTON, TX 77055 US HOUSTON, TX 77055 US

R TG AT M
Suite, Apl. #, elc. Suite, Apt. #, etc. 03132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3311750 Not Applicable
Zip Country Zp Country 5. Cettificate of Status Desired 3 ?g‘gesqgﬁ’:;ﬁu“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

GRAHAM, JESSE SR

369 N. NEW YORK AVENUE Street Address {P.Q. Box Number is Not Acceptable)
WINTER PARK, FL 32790

City FL IZipCode

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad or printec nama ol registeroa agent ana tite f apphcabla {NQTE: Registared Agent signatura required when remstatng) DATE
FILE Nowm”FEE ‘ls $150.00 9. Election Campaign Einanc‘mg O $5.00 may Be
After May 1, 2008 -Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTE D . O pelete TILE O Change [ Addition
NAME SILVESTRI, DAN NAME
STREET ADDRESS | 1215 GESSNER DR. STREET ADDRESS
CITY-5T1-ZIP HOUSTON, TX 77055 CITY-ST-2IP
NILE P [ petete TITLE - . T Chenge  [] Addition
HAME TRULLL, GIULIO NAME GULIO , TR L
STREET ADDRESS | 21 KING ST. W. #809, BOX #566 SIREETADORESS | 3} Ko Gr =T, wW. H80G, Box 4 &6
CiTY-S1-21P HAMILTON, ONTARIO, [8p 4w7 CITY-ST-2IP ‘HAM‘\LTDN C BNTA RTD | & pawvi]
Nt O Delete TMLE NP [ Change N\Additinn
NAME et EBAIGARY , TAMES
STREET ADDRESS STREEY ADORESS
£Ss
P ABGESNEE B
TITLE O velete TTE [T change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST- 7P
THILE O pelete TITLE {1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-7IP
e O pelete TITLE M change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat 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 oath; that | am an officer or director
of the corporation or the receiver or trusteg empower executethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, or on an attachment witb.an address, will her iike Ampowered.

SIGNATURE:

2014 {08 705 &5, 6214

Date Daytime Phone #

RE AND TYPEDS OR PRINTED NAME 3F SIGRING OFFICER OR DIRECTOR




