2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000089648

1. Endfty Name
LOLESK! ENTERPRISES CORP.

Jul 10, 2007 08:00 AM
Secretary of State

Principat Piace of Businass

5301 SW 14 8T
PLANTATION, L 33317 S

Mailing Addrass

5301 SW 14 5T
PLANTATION, FL 333717 U8

DO NOT WRITE IN THIS SPACE

- Tiale AR

TR0 GhAh A

07032007 Mo ChgP CR2EQ24 (11/05)

£, FE! Number Applied For
§5-0704483 _ Not Applicabie

5 Cortficato of Stas Desved  []  $5+70 Addtional

&. Mame and Addrass of Current Registered Agent

LOLESKY, LUBA
5301 SW 1457
PLANTATION, FL 33317

Faa Raguired

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, o both, i the State of Florida, | am lamifiar with, and aceapt

tha ohilgations of ragistarad agent,

SIGNATURE

Sigrature, typad or printed narme of regisiesad sgent and Wis 4 appicaiie, " ROTE. Regl

Tequitad wh DATE

yym——

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW1Il FEE 13 $150.00
Bue by Septembor 14, 2007

$5.00 maype
Added to Feas

In accordance with s. B07.183(2){b), 5., the
corporation did not receiva the prior notice.

18. QFFICERS AND DIRECTORS I
o5 - -

LOLESKY, LUBA

5301 BW 147H ST

PLANTATION, FL 33317

NAME
ETRTET ADDRESS
CRY-St-TP

VD

LOLESKI, DIMCE

5301 BW 14TH ST
PLANTATION, FL 33317

RAME
STRIET ABDRESS
Y -51- 2P

NANE
STREET ADORESS
SiTY-5Y-2F

TTLE

RANME

STRELY ABDRESS
Lif-§1-F

L

HAME

STRELT ADDRESS
CIY-57-2P

IME

HAME

STREET ADDRESS
LATY-ST-2P

o7 R a1s 150,00

DO NOT WRITE

IN THIS SPACE

12. ! heroby certify that the inforvalion supplied with this ﬁisr? does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. 1 furtier cerfify that the Information
and accurate and that my signature shall have e same legal effect as if made under oath; that | am an officer gr director
rad to sxeciie this report as required by Chaptar 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

indicated on
of the corporation or 18 raceiver or rustee am,
changed, of on an attachmept with an address, with ail ofhver like empowered.

SIGNATURE:

report or supplementsl report Is true

Sty — ,luba lo/eser‘ '-,@TD

T -TEY~ 063

TURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Taytime Fhons #

07h3/07
L =




