FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

- ANNUAL REPORT Secretary of State

DOCUMENT # S19870 05-02-2008 90144 036 ***150.00
1. Entity Name
LUSO OF FLORIDA ENTERPRISES, INC.
Principal Place of Business Mailing Address Y o
7211 15T AVENUE SOUTH (/0 PAPPAS RETAIL LEASING & MGMT
SAINT PETERSBURG, FL 33707 P.0. BOX 48547 .
SAINT PETERSBURG, FL 33743-8547 S
S S TS QEE T
3001 Executive Dr. c/o 3001 Executive Dr.
Sgefe e, oo, APt Aol 03242008  Chg-P CR2E034 (12/06)
City_& State ity & State 4. FEI Number Applied For
learwater, FL Ciearwater, FL 59-3061486 Mot Appiicabls
le 33 762 Coumry USA Zip 33762 COUﬂlfy USA 5. Certilicate of Status Desired D gese.zesql?is:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS, ELLIOTT M
ROSS REALTY GRCUP, INC Street Address (P.O. Box Number is Not Acceptable)
3001 EXECUTIVE DR, STE 250
CLEARWATER, FL 33762
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regisiered agen| and tie if applicable. (NOTE: Regisiered Agent sigrature required when reinstating) DATE
FILE NOWIlI! FEE IS $150.00 9. Election Campaign E\nancmg $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS O Delete TITLE [T change [ Addition
NAME PEREIRA, LEONARDC NAME
STREET ADDRESS | 1152 COLLEGE ST. STREET ADDRESS
CTY-ST-2P TORONTO, ONT., CAN. M6H1BS, CIiy-83-2iP
TILE O oelete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2P
TIILE O oetete TITLE [J Change [ Addifion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE 1 velete TITLE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2F
TITLE O elete TILE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CY-3T-2F
MLE [ elete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P /')' CITY-ST-2iP

Elliott M. Ross,Agent 4-16-08 727-725-2800

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore »




