2005 FOR PROFIT CORPORATION

ANNUAL REPORT

-

FILED

DOCUMENT # P99000082726

Feb 26,2005 08:00 AM
Secretary of State

1. Entity Name

LEFONT PAVING INC.

Principal Place of Business Mailing Address
9390 S.W. 35 5T, 9350 SW. 35 ST.

MIAMI, FL. 33165 US MIAMI, FL. 33165 US

IO R R

DO NOT WRITE IN THIS SPACE

02232005 No Chg-P CR2ED034 (10/03)
4, FEI Number Applied Far
65-0851826 Not Appiicable
wne] B. Certiicate of Status Desired $8.75 additional

Fae Required

6. Name and Address of Current Registered Agent -

LEFONT, ANDRES
9390 SW 35 ST.
MIAMI, FL 33165

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purposa of changing its registered office or registered agent, ar both, in the State of Flerida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signaturs, typad or proded name of negistarsd agerd and tlle f applicabie,

(NQOTE: Rag sterad Agant signalure roqesrad whan nenstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution,

$5.00 May Be
Added 1o Fees

10.

CFFICERS AND DIRECTORS

TRE

NAME

STREET ADDRESS
CITY-ST-2P

PD

LEFONT, ANDRES
9350 S.W. 35 8T.
MIAMI, FL. 33165

TILE

NAME

STREET ADDRESS
CRY-SE- 7P

VS

LEFONT, LUICIA
9390 S.W. 35 8T.
MIAMI, FL 33165

TILE

NAME

STREET ADDRESS
CirY-sT 2P

TIHLE

NAME

SIREET ADDAESS
CITY - 51-21P

THLE

NAME

STREET ADDRESS
Civy-S1-2°

TINE

NAME

STREET ADDRESS
CITY-ST-2Zp

BO00E02 45054 —
02/ 28/ 05-B0010~006 158,75

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information s
indicated on this report or supplem
of the corporation or the receiver o
changed, or cn an attachment wi

SIGNATURE:

ad

, with all gther like empowered
0BES éﬁmf

ith this filin does rot quallfy for !he exemption stated in Section 119.07 3)(|) Florida Statutes. | further certity that the znlo:mahon
et is true accurate and that my signature shall have the same lega! ef fec! as if made under oath; that | ar an officer or director
led empowered ko exacute this report as raguired by Chapter 607, Florida Statutes; and fhat my fiame appears in Block 10 or Black 11 if

5 (205) 55%-7953

srcunmrﬁ wmn OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Dayhme Phone #

i




