FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # 528474 Secretary of State
01-14-2008 90108 032 ***150.00

1. Entity Name
LEEDS BUSINESS COUNSELING, INC

Principal Place of Business Mailing Address

19333 W. COUNTRY CLUS DRIVE ~BAISEAAAYE
HYATT CLASSIC RESIDENCES SUITE 622 ,
MIAMI, FL 33180

quuv -

TS oS DGR IR TR AR RN
550 COcean L
Suite, Apt. #, elc, Suite, Apt. #. atc, 01102008 Chg-P CR2E034 (12/06)
cysee /% ngsé 2y 7€, A2 | " sa 1728508 Nt oploaDe
Zip Country 8 B I ? ﬁf tbﬂdg i 5. Cerlificate of Status Desired 0O ?g'gzlgdr:dm""a'
6. Name and Address of Current Registered Agent 7. Namae and Address of Naw Registerad Agant

Name

BARNS, JR., PAUL D
A HBCAYAANE—
GORACGABLES P 33434 _

Sueet Addrass (P.O. Box Number is Not Acceptabla)

550 QOceen [ we SE
N Key Brocogyre FL | %55 o

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

SIGNATURE
Slgnature, typea of printed name of registeren agent and ike I applicable (NOTE: Roglstered Agont signalure required wihen reinsiaing) DATE
FILE NOWII! FEE IS $450.00 9. Election Campaign Financing $5.00 rayBe
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 13
TILE PD O pelete TILE {J Change [ Additioa
NAME LEEDS, HERBERT A NAME
STHEET ADDRESS | 19333 W, COUNTRY CLUB DRIVE SUITE 622 STREET ADORESS
Cry-§t-op ADVENTURA, FL 33180 CmY-S7-2IP
THLE vD O Oelete Tme [ Change ] Addition
NAME LEEDS, DOROTHY SVD NAME
STREET ADDRESS | 19333 W. COUNTRY CLUB DR SUITE #622 STREET ADDRESS
Ciiy-8i-2p AVENTURA, FL 33180 CITY-ST-2iP
TITLE 8D O pelete TIMLE ZFChange ] Aadition
NAME BARNS, JR., PAUL D N B ﬁRNS SR, PAOL-D.
STREET ADDRESS | AB4-VISCAYRAVE" sl 0ss | LSO Cean Dr.
CIv-51-2F | CORAL-GABIESFe-334347160 orsre (Ko Biscaype, FL 33149
TILE J Delete TITLE i " [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TOLE O oelete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-21P CITY-ST-ZIP
TILE [3 Deiete TILE [ Changz  [] Addition
NAME HAME
STREES ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7IP

12. 1 hereby certily that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this 1eport or supplemental report is true and accurate and that my signalure shall nave the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S i, o/ e /zaa g 305 YAObor
4

8IGNATORE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR wate Daytime Phornie #




