2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000007946

1. Entity Name
LEN TRUBIA FLORIDA REALTY, INC.

Apr 11, 2008 08:00 AT
Secretary of State

Mailing Address

6618 WINDING BROOK DRIVE
NEW PORT RICHEY, FL. 34655

Principal Place of Business

6618 WINDING BROOK DRIVE
NEW PORT RICHEY, FL 34655
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6. Name and Address of Currant Registersd Agent ,’:“ ) N :

TRUBIA, LEN L

6618 WINDING BROOK DRIVE P

NEW PORT RICHEY, FL 34855 ' ,
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad o prialed namae of regisiarsd agent and title il #pplicabla.

(NOTE: Ragistarad Agent signatute raqurac when reinsiating) s .., DATE R

#. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 =
Trust Fund Contribution

Aftor May 1, 2008 Fee will bs $550.00
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10. OFFICERS AND DIRECTORS ] VT

TE PRES e

NAME TRUBIA, LEN .
STREET ADORESS | 6818 WINDING BROOK DRIVE .
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NEW PORT RICHEY, FL 34655 SR
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12. ! neraby certify that the information supphed with this filing does ol qualiy for the exemptions conlained in Chapter 118, Florida Statutes. | further certify that the lniormauon
indicated on this report ar supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director -~
g-aEJecute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

of the corparation or the receiver or trustee empower
changed, or on an altachmenl with

SIGNATURE:

of like empowered.

s hofpe

eR DIRECTOR

Date Daytme Phone &




