2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : May 04, 2007 8:00 am

DOCUMENT # P98000004484 Secretary of State
1. Entity Namg

LESOL INVESTMENT INC. 05-04-2007 90077 046 150.00
Principal Place of Busincss Mailing Addross

3801 S.W. 130TH AVE, PO BOX 650975

U

2. Principal Place of Business - No P.O. Box # - | 3. Mailing Address

/0925 sw o6STt
Suile. Apt. #. elc. Suile, Apl. #, ¢lc. 1st MOORE CR2E034 (10/06)

ly & $late - / City & Siale 4. FEINUmber e 0 1aqgeq Applicd Far

/ s / /. Nol Applicable
ap Counir Zie Country 5. Certilicale of Siatus Desired O 5875 Additional
35/6 s S/‘; Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
. Name

- LEZCANO, BELKIS

10925 SW 26 STREET Sireel Address (P.O. Box Number is Not Acceptabie)

MIAMI FL 33165

City FL Zip Code

8. The above named cniily submils Lhis slatemenl for Ihe purpose of changing its regislered olfice or registered agent, or both, in the Slale of Florida. + am lamiliat wilh, and accept
Ihe obligations of rogistered agenl.

SIGNATURE

Sauature, types or proles name of reguslered aggent and bile v aeplrentle (NQTE Regpsteren Agont signatice feqirgu wien reinstating) HATE

FILE NOWi!! FEE IS $150.00
After May 1, 2007 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. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delole i O change  OJ Addition
NAMI LEZCANO, BELKIS NAMI
strel 1apongss | P O BOX 650975 SINET | ADDRI S5
tiyY 51708 MIAMI FL 33265-0975 Ty 81 AP
1ILE [ Oelele i [T Change [ Addiliow
NAM NAMI
. STRET] ADDRL S8 SIRCT | ADDRE 55
GIIY-$T- AP I s1 AP
Tt (21 polete fne (] Chamge [ Addition
NAR NAMI
STREE [ ADDRESS SIRLE | ADDR S8
oy sl AP GIY 81 A
13 O pelele nt [ Change [ Addilion
NAME NAMI
SIRLET ADDRISS STRIL | ADDRE 88
CITY-$1 AP CITY st AP
iLE O pelele 1Mt [ change [ Addilion
NAME NAML
SIREE] ADDRESS SIRFE | ADDRESS
GIrY-s1- AP CHY &1 7P
HiLE [ pelete T [change [ Addition
NAME N
SIREET ADDRESS STREE | ADDAESS
CITY-S! 71 Iy - $1- 2P

12. | hereby certify that tho information supplied with this filing does nat qualily for the exemplions conlained in Section 119, Florida Stalutes. | furthor cenlify that the infermation
indicated on this reporl or supplemental reporl is irug and accurale and Lhal my signalure shall have tho same legal offecl as if made undaer oath; that | am an officer or direclor
of the corporalion or tho receivar or rustee empowored 1o execute this repori as required by Chaptor 607, Florida Slatules; and Lhat my name appears in Block 10 or Block 11
il changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:/@-Q"/D uﬂx Ceent O /7/,40/0 7 305 D0 DY/

SIGNATURE AND TYPED OR PRINJNAME oF SIG@ OFFICER OR DIRECTOR Dale Layme Prone #




