2008 FOR PROFIT CORPORATION
- == ANNUAL REPORT (AR) FILED

DOCUMENT # P99000098882 Feb 11, 2008 08:00 AT
iy e Secretary of State
LEGLOCK, INC. l'y
Puneipal Place of Businzss Mailing Acldress
939 BENTON STREET 989 BENTON STREET
R T “ll”"' ”l ‘I"l m” ||w "mlll“ ||H| ml] llm ml‘ ‘l“l ”l‘"l u ‘m
2. Prncial Place of Business - No PG Box # 3. Mailng Adcrasy
Suite. Apt. # eic. Sale Apt 4 @i, 1st MOORE CR2EQ34 (10/07)
Ciy & State Cuy & Stale 4. FEI Number Appried For
1 1 '351 6223 Not Apglicable
2p Courty zp Gountry 5. Certficate of Status Desired O ?i'zfq:;f:;ﬁo”a] \
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FLORIDA INCORPORATORS, INC. —
8875 HIDDEN RIVER PARKWAY Sireel Address {P.O. Rox Number is Not Acceplania)

SUITE 300
TAMPA FL 33637

City FL Zipy Code

8. The apove named entily submits this statsment for tha purpese of changing its registered office or regrstered agent, or £otr, in the Siate of Flonda. | am familfar with, and accept
the obigalions of registerad agent.

SIGNATURE

S ygnalore, teped o prered nana S g gerland L1 s acplcanic, (RGTE Feginiae0 AZorl SR L " wian o g DATE

SFILE NOW 1Y - FEE!IS $150.00
. Atter: May 1, 2008 Fee Wil! Be'5550. 00
»*Make Check Payable to Florida Department of State ‘_

9. Frection Camaaign Financing $5.00 May Be
Trust Fund Gontributon. [] Added to Fees '

10. OFFICERS AND D|RECTORS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

il3 P 1 owete TTF O3 change ] Adution

HAME LEVINE, LOUIS HAME

STREET ADDRESS | 989 BENTON STREET STREET ADDRESS

Cmy-sT-70 | WOODMERE NY 11598 CITY-51-2I°

TME J Devete TIE LON00Ea23549 Do [ Aadition

. FalE 0220/ 08-80043-007 159,00

STREET ADDRESS STRFET ANDRESS

OITY-51-7F CiTy-S1- 211 |

nme [ peete i [ change {7} Adcwmon |

HAME HAHIE |

STREET ADGRESS ' ' ' T T T STREETADDAESS | T

CITY-S1-218 GITY-SF-21P

NLE [ prete TILE O change ] Addtion

HAME HAML

SIREET ALDRESS STAEET S0QRESS

CITY-SI-2IP CITY-3T-2P

THLE [ Deele TILE J Change [ Addition

NAME REML

SIREET ADGRIGS SIREET ADDRLSS

CITY-S1- 72 . CITY-51-2IF

e [T Desipte TLE O Change [ Addition

NAME NARE

SIREET ADDRESS STAEET ADDRLSS

CiTY-S1-7m CIFY-ST1-21¢

12. | hereby certity that the intormation supplied with ihis filng does not qualify for the exemptions comained in Secton 119, Ficida Statutes | furtner cartify that the information
indicated on this report or supplemental rapart is trie and ‘accurate and that my signature shall have the same iegal ettect as If made under cath; that | am an afficer or director
of the corporation or the receiver tee emuowerg w@culd this report as raguired by Chapter 607. Florida Swatutes; and that my narne appsars in Biock 10 or filock 1
if changed, or on an attaghay n address, ther fike empowered.

SIGNATURE: 2i/of

“= SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR i D vy s Frgee




