2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000031591

1. Entily Name

L. OTTO SERVICES INC.

FILED
Apr 14,2008 08:00 A
Secretary of State

Prncipal Place ol Business Mailing Adcress
411 NE 14TH AVENUE 411 NE 14TH AVENUE
T T ”ll”ll‘ ”I'l”l IW' "m ||“‘||m |I’|| ml’ “m Iml ml} ”lm‘ ﬂ ‘Il‘
2. Principal Place of Busingss - Mo P C. Box # 3. Maiing Addrass
Suite. Apl. #, etc. Suile, &pt # eic. 15t MOORE CR2ED34 (10/07)
City & Stata City & Siate 4, FEI Number Applied For
65-0673447 Not Apglicable
- T Zi e N
2 Counry ° Loty 5. Centficate of Status Desired d $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OTTO, LEON - - -
411 NE 14TH AVENUE Sireet Address (P.O. Box Mumber is Not Acceptablg)
BOYNTON BEACH FL 33435
City FL Zipy Code

8. The above named eruty scbmits this statement ‘or :he pursose of changing its registered office or registered agent, or toih. in Lhe S:ate of Flerida. | am familiar wih. and accept

the abhigations of reyisierad agent

SIGMATURE

R e, RSNT O FUEraud nanta 3 g W78 nde Lavl e Furolsase (NOTE Regslerad AZenl eigitlyr s 7@ qura whor *

DATE

: * FILE NOW! FEE 15-$150.00 '
. Atter May1 2008 Fee Wlll Be $550.00 .-

9. Elecuon Camoaign Finarcing $5.00 may Be
Trugt Fued Coemnbution. 1 Added 1o Fees

10. OFFI( EP‘S AND DIREPTOH‘Q 11

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIME CEQ 3 nevete TIME [LJChange  [Z] Addition
HAME OTTO, LECN HAME e e g o P
STHEET A00RESS | 411 NE 14TH AVE. TREEY ADORESS (4. WA0RSAEGARS010 150,00
CiTy-ST-2iP BOYNTON BEACH FL 334585 CiTy-ST-2R
TLE  Deele e [ Change [ Aadilion
NAME Bk
STREET ADORESS STREFT ANDATSS
SHTY-531-21° CIFY-5T- 218
TILE (7 peese TMLE [ Change [ Adduien
MAME HAHE
STRZET ADDRESS STAEET ADORESS
CITY-57-217 OITY-5T-21F
mie [ pegte TIRLE O change [ Addition
HAML HAME
STRE[T ADGRESS ST3ELT ADIFESS
CITY-81-210 CTY-51-71P
TTeE 3 peiete TiLE O Crange (] Aadition
HAME HAML
STREET ADLRLAS STRELT ADDRLSS
oY-§T-28 CITy-5T- 211
TmiE O peele miLe i Change [ Addion
MAME NEME
STRELT ADCRESS STAELT ADSRLSS
CITY-S7-210 CirY-8T- 2

12. I nereby certify that tha intormation supplied vath mis filing does not qualfy for the exemptions comaned in Section 119. Flerida Staiutes | furtner cerlity that the information
ndicated on this report or supplermental repart is frue and “sccurate ara that my signaiure shall have the same lega’ ehiect as if made under: cath. that | am an officer or director
of the COrporason or the receiver or Hustee empowered 1o execute this report as required by Chapier 607, Florida Siatutes: and that my name appears in Sleck 12 or Block 11

if changed, or on an attashment wj

SIGNATURE: Loz /)/g% /(’/Jf) 0776

an address, with ail other lisg SmpOwersn.,

S 4508 STt (0297

<~"5IGNATUAE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caw Dot mo Frone =



