,+ 2006 FOR PROFIT CORPORATION FILED

r ANNUAL REPORT __ ~ Apr 24,2006 08:00 AN

1. Entity Name
, LESLIE'S CREATIONS, INC.
Principal Place of Business Mailing Address
6840 MAIN STREET 6840 MAIN STREET
MIAMI LAKES, FL 33014 Mia LAKES, FL 33014
T R ol
Suite, Apt. #, olc. Suite, Apt. 4, alo. E 04172006 Chg-P CR2E034 (11/05)
City & State ' City & State "} 4, FEINurher N { Applied Fer
, _ [tt Apphicabls
die Country Zip Country 5. Certificate of Siatus Desired O gi-gsqaiﬂﬁm\ '
€. Name and Address of Current Registered Agent ) 7. Name and Address of New Registored Agent
o B “ ! Name ’
FUENTES, LESLIE -
11245 NW 57 LANE Street Addrass {P.0. Box Number is Not Acceplable)
DORAL, FL 33178
City FL Zip Code

3. The ebove named entity submits this statement fof the purpess of changing its registered office or regisierad agant, or balh, in the Stale of Florida. | am familiar with, and accept
the obtigations of registered agent. '

BIGNATURE - - e - -
Signatura, tyred or printed name of registored agent and o T appkcatie. {NOTE Registared Agent signalurd requined wihen reinstalingl © PATE
9. Giection Campalgn Firancing $5.00 may B,
FILE NOWI FEE IS $150.00 Wil y Be
After May 1, 2006 Feo will bo $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADEHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PVST [ belete e [l Chiarge  TJ Addition
NAVE FUENTES, LESLIE HAKE
STAEET ADDRESS | 11245 NW 57 LANE STREET ADDRESS
Lny-S8-ap PORAL, FL 33178 city-$1-2P
T D ) "3 Deteie e ' OO SES iodhnge O3 Acdition
s FUENTES, LESLIE A 05204/06-80021-001 1501, 0F
STREETADORESS | 11245 NW 57 LANE STREET ADDRESS
CiTy-S1-2IP DORAL, FL 33178 Ciry-§1- 2P
g A 3 Datete N e ) D ohnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P Ciry.§1-7i¢
e ' Oheee e ) [Jchange L7 Addiion
NAME HAME
STHEET ADDRESS SIREET ADDRESS
CiTY-8T-ZiF CiTy-51-2ip
s Cloee  § e [ Change L] Adtion
NAME HAME
STREET ADDRESS SIREEY ADDRESS
CITY-57-2P CifY-ST-ZIP
TivE [ Delete ¥ e Tl Change [ Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
Cily-S1.21P Chry-ST-218

12. | hereby certify that ths information suppliad with this ﬁﬁnﬁg does not qualify for the exemptions mngnad in Chapler 118, Florida Statules. | further gertify that the infermation
indicated on this report or supplemental report is true and aceurate and that my signature shall have the sama legal effect as If made under catlt that f am an officer ar direciar
of tha corporation or the receiver or trusles empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 111f
changed, or on an attachmentiwiih an aﬁd:eTwnm all piher like empowered,

SIGNATURE: B e C@ = AN S L\\‘lﬂ.&ﬂ)b %05‘\‘ B39

SIGNATURE AN TYPED OR PRATEDMAME OF SIGNJNG OFFILER OR PIRECTOR Date j Tere Proog &

= — T - - T o —



