FILED
2008 FOR R ROAL REPORT ' O Apr 28, 2005 8:00 am

DOCUMENT # P96000044919 ecretary of State

1. Entity Name
LE.T INTERNATIONAL, INC. 04-28-2005 90187 030 ***158.75

Principal Ptace of Business Mailing Address
99 NW 183RD STREET, STE 237 99 NW 183RD STREET, STE 237 vy
MIAMI, FL 33169 MIAMI, FL 33169
I |
2. Principal Place of Business 3. Mailing Acdress &
1580 SAWGRASS CoRP Dkt 5456 sw M8 Ave RD
Suite, Apt, #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2ED34 (10/03)
Svire 130
City & State — City & State — 4. FEI Number Applied For
SVNRise. - L COcaln T4 65-0770930 Not Applicable
Zip Country Zip 7 Countr i ‘ = $8.75 additiona
3532 3 U -&A 2 qq ?_ c% L/S A‘. 5. Ceriificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCOY, JAMESL - MeCoy Tames L
12355 NW 35TH ST. Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34482
S456 sw F Ave RD
Cit Zip Cod
" Ocaln FL |25 o

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

the obligations gistered agent.
SKGNATURE Q o i ; \/ch_ Q"‘L b /26 Jo5s

5.9151\6 w%m ponted nama of regstered agent and idls f spphoabhe. \-\\(_E'E: ! AGent 1oy recuyed when DATE
a1
FILE NOWIlI - FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE M 3 petete TTE B Change {1 Addition
HAME MCCOY, JAMES L RAME
STREET ADDRESS | 12355 NW 35TH ST. smeETAOORESs | S Y S S DWW 2% Ave R:B
CTv-5T-2F | OCALA, FL 34482 CTY-S1-2P O nboA Fe. BYYF 4
TRE PST 1 Delete TME 4 0 Change [ Acition
NAME MCCOY, DOUGLAS 5 NAME
STREET ADDRESS | 99 NV 183RD ST. SUITE 237 SREETADRESS | | H OO N W 1SS 2 L ANC
OTY-Si-2P | MIAMI, FL 33169 mese | PemaRoKe Cines FL B3028
e [ Detete mhe 7 Clcrange [ Addition
NAME NAME
STREET ADIRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 2P
TLE O oelete TILE [ Change  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-51-2P CITY-ST-2IP
TTLE 1 Delete TLE {7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-§T-2P CITY-ST-ZP
TITLE {0 Gelete THLE [ Crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§7-2P CiTY-ST-7P

12. | hereby ceriify that the information supplied wiih this filing does not qualify for the exemption stated in Section 119.07(3)i). 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 unger oath: that | am an officer or director
of the corporation or the receiver or irusiee empowered 10 execule this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmeﬁh an address. with all other like empowered.

SIGNATURE: avos (v YW (ot ysre s (3c2) 35)-0226

sf'run AND TYPED OR PRINTED MAME OF SIGNING wnceg_@{mﬂ Daytrne Pmone ¥

T Y



