2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # P98000004484 | Apr 30, 2005 08:00 AM
1. Enbty Name Secretary of State
LESOL INVESTMENT INC.
Principal Rlace of Business ' Mailing Address
3807 S.W. 130TH AVE. PO BOX 650975
MIAMI FI‘_ 33178 MIAMI FL 33265-0875
wermme—1 |[[|[{{{ N IGGIAG RN
Suite, Apt #, elc, ) Suite, Apt #, etc. ' 1st MOORE CR2E034 (1 0!04)
City & State C City & State - " | & FEINumber . Applied For ~~
_ . 65-0813969 ™ Not Applicable
e Country Zip Country 5. Ceriificate of Status Desired O gi'gil‘;?:;“‘maj
6. Name and Address of Current Registered Agent o 7. Name and Addross of New Registered Agent
—— ) — — — T s — : - -
liggzgsAls\l\‘%’ 2BBE‘§¥|I:§SEET Street Address (P.O. Box Number is Not Acceptable) o
MIAMI FL 33165 " ——
City T FL Zip Code

8. The abave named enlily submits this statement for the purpose of changing its ragistered office or registered agent, of both, in the State of Florida, | am familiar with, and acéept
the obligations of registerad agent. . - oo

SIGNATURE

Sgnature, Iypeo of piRted name of regisiered agert and e  Bpprcabia (NOTE Rogestered Ager signature redtirad whan wnsialng) DATE

FILE NOW!! FEE IS §15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. CFFICERS AND DIRECTDRS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
A% P B B Olpeee N mis o [J Change L] Addition
NAME LEZCANO, BELKIS NAME UDOEIT348065 o
STREET ADDRESS |P O BOX 650975 STRELT ADDRESS 05702415 -B0003-020 15070

CITY- 57 0F MIAMI FL 33265-0875 CHY: ST-2F

iLE T oelee  f v [ Change ~ [ Addition
AME HAMF

STREST ADCRESS ) STREET AGDRESS

CiTY. 57 2P OIY-ST 2P

i o O Daete i o - Ol change [ Additic~
HALE HAME

STREL T ABURESS STAEET ADDRESS

Oy - §7- 2P |

Jiitt ’ C [oeete N e ) ) O Change [ Acm
NAME HAME

STREET ADDRESS STREE] ALDRESS

CIFY- S1.21P CIN-ST-2F

niLe ' "Closete  §we N - T Oohange [ A
NAME NAME

STRLST ADDRESS STACET ADDRESS

£Y-ST-2IP CITe-ST. 2P

T O Ooaet e Tlchuge [ Aadi
NAME NANE

STREET ADDRESS STRELT ADDRESS

CITY. ST- 2P CHY-§1-2P°

12, | hereby cerlify that the miormation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the inférmation
indicated en this report or supplemental réport is true and accurate and that my signature shall have the same Jegal effect as if made undler aath; that | am an officer or director
of the corporation or the receiver or frustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 110
changed, or an an attachment with an address, with all other like empowered

SIGNATURE: _ L 2elbbeo N Cartl) B&‘/z@'sgfleicéna 4/4.1/95’ '_

/’ SIGNATURE AND TYPED O PRINTED(N?.!E GOF siGNT! OFFICER DR DIRECTOR Date — ‘?d&ﬁf?ﬁ-& @Q




