2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000151358

1. Entity Name
JESUS LEYTE-VIDAL, PA

FILED
Apr 12,2007 8:00 am
ecretary of State

04-12-2007 90033 011 ***150.00

Principal Place of Business Mailing Address
3772 SHAWN CIRCLE 3772 SHAWN CIRCLE LEMVVVUMY e oL
ORLANDO, FL 32826 ORLANDO, FL 32826 :
A OO [ e R A E
Suite. Apt. #. efc. Suite. Apt. #, etc. 02072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
2o -gpooss8 Not Applicable
Zip Couniry zp Country 5. Ceriificate of Status Desied [ 98-73 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent
Name

LEYTE-VIDAL, JESUS
3772 SHAWN CIRCLE
ORLANDO, FL 32826

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity subrnits 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
Sgnature, typed or prirlea rame of tegislered age-l ang i€ 1 apoicanie {NOTE Regstsed Agenl signalure required when rensiatng) . | IS an
ot ayna B
i "-‘.‘%?NE." ?2
i i ; i N EASCIPRUE 3 T WP 50
FILE NOWI!! FEE IS $150.00 9. Electicn Campangn E:nanc:ng $5.00 May Be-- 3 i as
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
WIE PRES O vetete TIILE [ change {7 Addition
HAME LEYTE-VIDAL, JESUS NAME,
STREET ADDRESS | 3772 SHAWN CIRCLE STREET ADDRESS
CirY-S1-21P CRLANDO, FL 32826 CITY-51-2IP
e [ Delete fIILE Clcharge [ Addition
NAME AME
SIREET ADURESS STREET ADDRESS
CINy-ST-21P CIy-ST1-2IP
NILE O elete TILE []change  [] Addttion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cny-st-2IP CHyY-S1-4p
L O petete it [dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cily-S1-Ap CITY-ST1-7IP
HTLE O oelete MILE [ Change [ Addition
NAME NAME
SIREET ADURESS STREET ADDRESS
CiTY-ST-21P CITy-ST-21P
THE O pelete TITLE [ change [ Additior
NAME NAME
SIREET ADDRESS STREET ADDRESS
ChY-ST-2ip h CllY-81-21p
12, | hereby certify that the inforp , lied with this filing does not quaiity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report crdugplement report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation g
changed, or on a
.

SIGNATIIRFRY]
|

er of 1 :ee empowered to execule this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 it
t with anfaddress, with all other like empowered.



