FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000029471 05-01-2006 90440 010 ***150.00

1. Entity Name

LETO DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address .
3535 BROKENWOODS DR 3535 BROKENWOOQDS DR 2 .
UNIT 101 UNIT 107 004211?
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
N e DO G
6171 SHADOW TREE LANE 6121 SHADOW TREE LANE

Suite, Apt. i i Suite, Apt. #, sic. 03212008  Chg-P CR2ZE034 (11/05)

Cily & State * City & State 4. FEI Number Applied For
LAKE WORTH, FLORIDA LAKE WORTH, FLORIDA 65-0672358 Not Applicable

332 63: ; Country 3 322:’6 3 Country 8. Centificate of Status Desired (] Eg'zsqu'ﬁﬁo"al
; ¥ 6. Narne and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name . -

LETO, PETER SR
3535 BROKENWOODS DR, UNIT 101 Street Address (P.C. Box Number is Not Acceplable)
CORAL 5PRINGS, FL 33065

6171 SHADOW TREE LANFE
Y 1AKE WORTH FL | *°50%

8. The abave 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 ragistered agent.

1

SIGNATURE _

Signature, typed & printed name of ropistared agent and title if 2appiicable. {NOTE: Registorad Ageni signature required when reinsisting} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes

10. QFFICERS AND DIRECTORS 11. ADDITIONS/{CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE ST O pelete - TITLE : B8 Change [ Addition
NAME LETO, CHARLOTTE NAME
STREET ADDRESS | 3535 BROKENWOODS DR, UNIT 101 smarniooness | 0171 SHADOW TREE LANE
cir-sT2P | CORAL SPRINGS, FL 33085 om-s1-zp LAKE WORTH, FLORIDA 33463
TITLE VP O pelete TITLE O chage [ Addition
NAME LETO, PAUL NAME
STREET ADDRESS | 6255 SAND HILLS CIRCLE STAEET ADDRESS
CITY-ST-ZIP LAKE WORTH, FL 33463 CITY-ST-2IP
TITLE P O Delete TILE B Change [ Addition
:MTEFETADDRESS ;ESrSOBﬁg'KF;EiﬁgODS DR, UNIT 11 :::EET ADDRESS 6171 SHADOW TREE LANE
orv-s2¢ | CORAL SPRINGS, FL 33065 arv.srzp | LAKE WORTH, FLORIDA 33463
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME O pelete e ’ [ Change . [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 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; thai | am an officer or director
of the corporation of the receiver or rustea empowered to execute this report agThquipd) by Chapjéf 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an a?ss. withall other IK empowered,

SIGNATURE: v~ _

NATURE AND TYPED OR PRINTED NAME cfflcmno OFFICER OR DIRECTOR * [~ Date Daytima Phone #




