2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000089648

1. Entity Name
LOLESKI ENTERPRISES CORP.

FILED
Jul 23, 2008 08:00 AM
Secretary of State

Principal Place of Business Maiing Address
5301 5W 14 5T 5307 SW 14 5T
PLANTATION, FL 33317 US PLANTATION, FL 33317 US

RO S RUCAM A

07192008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o P Norber AopieaFo

65-0704493 Not Applicabie
i i $8.75 additional
5. Certificate of Status Desired [} Fee Required

8. Name and Address of Current Registersd Agent

5501 SW 14 1 DO NOT WRITE
PLANTATION, FL 33317 IN THIS SPACE

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

SIGNATURE.

. Signature, typod of printed name ot registered agent and uthke # applicable. (NOTE: Registerad Agart cignatirs requirad when reingtating) DATE

" FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with 5. 507.193(2)(b), F.S., the

Due by September 12, 2008 Trust Fund Contribution, 0  Added to Fees corporation did not recelve the prior notice.
10, OFFICERS AND DIRECTORS [ |
TMLE PTD
HAME LOLESKI, LUBA
STREET ADDRESS | 5301 SW 14TH ST !;J!'!i'iI'Il'lfj'?"i-"!’i':l"’
cr-sI-2p | PLANTATION, FL 33317 ML L ik .
e VsD 07/23/03-30003-010 150, 00
HAML LOLESKI, DIMCE

STREET ADDRESS | 5301 SW 14TH ST
CiTY-SI-ZP PLANTATION, FL 33317

TLE
NAME

avsrr DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7 |

TME

NAME

STREET ADDRESS
ciry-st-ap

e
NAME
STREET ADDRESS |
CITY-ST-2IF

12. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legat effect as st made under cath; that | am an officer or director
stee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pddress, with att ather like empowered.

' Lubadolese/ 77D V18 Jo&  qsn-584-0663

URE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR 7" Date Baytime Phone ¢

ot the corparation or the receiver or t
changed, or on an attag .

SIGNATURE:




