2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 258956

1. Entity Name

FLORIDA LEATHER SUPPLY, INC.

FILED
Jul 25, 2008 08:00 AM
Secretary of State

Principal Place of Business ) . Mailing Addrass
1040 SW 8TH ST, 1040 SW 8TH ST.
MIAMI, FL 33130 US MIAMI FL 33130 US

WAEEARREA AR EARTER I

05292008 No Chg-P CR2E034 {11/05)

" DO NOT WRITE IN THIS SPACE |, rss

. . R i 59-0969910 Not Applicable
e Co - - $8.75 additional
o T . 5. Certificate of Status Desired 3 Fee Required

6. Name and Address of Current Registered Agent

CASTILLO, MAURICIO DO NOT WRITE .

1040 S.W, 8TH 8T.

MIAMI, FL 33130 - IN THIS SPACE -

8. The above named entity submits 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
N .. Signature, typed or printad name of registered agent and tita il apphicadie . (NOTE Registerad Agent signaturn requirﬂdiwhen -emslanrfm L ) DATE
FILE NOWII! FEE IS $150.00 ' 9..Election Campaign Financing - $5.00 MayBe | In accordante with s: 607.193(2)(b), F.S.. the
Due by September 12, 2008 Trust Fund Contribution. . - [0, Added to Fees corporation did not recelve the prior notice,
.10, QFFICERS AND DIRECTORS 1 ’ L e
ME _ PT "
NAME - CASTILLO, MAURICIO e : .
STREET ADDRESS | 1040 S.W, 8TH ST, . . ‘ - : .
: Ml g terk N .
omv-ST-ZP | MIAMI, FL 33130 o ,U!-JUDQDBE’]-"E“E o
T ) U7/ 25/ 08~80005-014 - 150,00 -
NAME MALER,SANDRA . S

STREET ADDRESS | 1040 SW BTH ST.
CITY-§T-2iF MIAM!, FL

TITLE
NAME

s "~ DO NOT WRITE -
.o+ INTHIS SPACE .

NAME
STREET ADDAESS
CITy-ST-2I

TILE
NAME

STREET ADDRESS .
CITY-§1- 2 AT i

me. | S e Sy
NAME _ I . T ) ' el PR e T D e T
STREET ADDRESS | . ) . : ) _
CIy-sT-2P L \. o - R Cop. e v b T TR
12. | hereby certly that thd information sfioplied with this filing does not qualify for the exemptions contained in Chapter $19, Floridd Statutes.I-further certity that the information

- indicated on this repof or supplemerlial repdyt s tge and accurate and that my signature shall have the same legal effect as f made undar cath; that | am an officer or director

of the corporalion or trje recaiver or b powgred to execute this report s required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 i
changed. or on an att . with all other like empowered. -~ '

SIGNATURE: MAutwo CAS:L&\: | “?/’13706 786325097

: A a1
F L S, e

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dar® Daytime Phone ¥




