2008 FOR PROFIT CORPORATION

DOCUMENT # P98000004484

i B

LESOL INVESTMENT INC.

ANNUAL REPORT (AR) FILED
Ty Apr 28, 2008 08:00 AV
Secretary of State

~fily Name

frncipal Plac of Busingss Maling Adzress

109

25 SW 26 ST PO BOX 650975

s A

2, Prancipal Place of Busingss - Mo PO Boa # 3. Mailing Adgs:
Svite, Apl. #. elc. Sule Apt o4 eic. 18t MOORE CR2EQ34 (10/07)
City & Srate Cirv & Stale 4. FE: Numbe Appiied For
65-0813969 Not Apslicalble
Z Courir i Coant iti
" il : bty 5. Comhcare of Status Desirad ] $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamie

LEZCANOQ, BELKIS - - -
10925 SW 26 STREET Sueet Address (PG Box Mumiern s Nal Accaplanie;
MIAMI FL 33165

City FL 2 Code

8 T

the chingalions of registered agert.

SIGHM

he aneve named erlily Subrots hs statement for the pursose of changng its registzred oftice oregistered ageni, or oot in the State of Florida. |any farmiiar with. and accept |

IATYURE

Sn e Lped o ored eane Mg e serlanvitie | preasm INGTE Bogis oroo Ages ! v wieun® - aquean: sl aaes e gt (S

. Make Check F‘ayable to Flonda Deparlmenﬁ of State -

" FILE NOW!!! FEE-1S'$150.00 -

. Elecuon CGamaaign Financing
 After May 1, 2008 Fee Will Be $550.00 9. Ewcuon Canoaiyn Financing - $5.00 May e

Teusi Furad Conitation ] Added to Fees

0. OFFICERS AND DIRECTORS 11, ADDIMIGNS JCHANGES 7O OFFICERS AND DIRECTORS IN 11

nLir P [ neer TeF [0 rkasge [T Aadman |

MM LEZCANO, BELKIS WAME L

sinctlabimEss |P O BOX 650975 STAEFT ADDRESS - UUL!,UUU"db%- o . -

sv-st-20 |MIAMI FL 33265-0975 Cirv-1. 21 05720/ 05-8056~016 150,00

TITLE 5 Devete TITLf [ Crange ] Aadibion ‘

WAME R !

STREET ADDRESS STREFT AODAFSE

CHY-51-217 CIry-31-21p

mel (5 pete THLL [ thamge [ Arditon

NAR HANME

STRZET ADLRFSS STAFET ADDRESS

LF-ST-4 CITY-81-2IP

1L [ pgete JiLL [3 Change [ Autibon

HAME HAML

STREET ADDRLSS STALEY ADOKLSS

LiTe-S1-219 GIly-34-21P

THE U Dette T [ Crange ] Acdition

HIANE HaIL

STREEY ADLRLSS STALLT ADEIRESS

S-Sl ap Gl 1.2

{iths O neele TILE O Crange [ Astbon

NAKIE NAME

SINZET ALDRESS STRLLT 8DORESS

CHY-ST AR CITY-31- 240

12, | hereby cernfy st the ntormoation suoehed with this fing does net qud fy for the exgrnetions containaed in Seoton 119, Fledde Steeutes |Hurtner carity that the nfonmatiso
indicated on this report or supplernental repart is trug and aceurate ana hai my signature shall ave the same iegar effac, as il imade under catly: thai | am an sticer or director
S*ihe corpurason or the recaiver or ustge empowared 1o evecute this report as requeed by Chapiar 607, Flonda Sratutes: and that my narce appaars in Bleck 13 or Black 11
it changed, or on an attachment .vﬂl] an addrass, wih ail sther ke empowerad, 305_

SIGNATURE: e,ﬁ C el Be /;@5 J. Lercan 0 4/,45/03 QDO Y/

SIGNATURE AND TYPED éﬂ PRINTEQMAYE OF SIGNING OFFICER OR DIRECTOR By, g Froee &




