2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 683239

1. Entrly Name

Y ‘f'/\ Co v‘l“
Qarn{/ & Tes ) o 33/Y%

RICHARD M. LESLIE, P.A. s g
Principal Place of Business Mailing Acidiress

20T S BISCAYNEBOULEVARD
1600-MEANMI-EENTER }

MIAMEEL 33131 & /6 Eodn Coort

Loval brable,, .33/ %%

2. Principal Piace of Businaas - Mo PO, Box #

3. Mailing Addras:

Sutte, Apl. #. eic.

Suile, apt # eic.

Apr 15,2008 8:00 am
ecretary of State

04-15-2008 90016 017 ***150.00

NIRRT

LESLIE, RICHARD M
1500 MHAM-CENTER
MAME 3318

Coralbables %, 33144

15t MOORE CR2EQ34 (10/07)
City & State City & State 4. FEI Number Applied For
59-2021160 Not Apclicable
Pl Counr Z Cew it
" uniy a oty 5. Certfficate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Y116 TntaConrT

Sreet Address (P.C. Box Number is Not Acceptatie}

City

FL

Zipp Code

the cuiigalions of registered agent.

SIGNATURE

8. The ancve named ertity submits this statement for the pursose of changing its registered office or regisiered agen:, or oo, in the Swate of Flenda. | am familiar with. and accept

Sanalute, rped of orEred e M AR Daert 4 RLe | aitp Latie.

(NOTE Regisirres Agerd sgiuilure queiss weoh ) e evibngs DA

E

FILE'NOW - FEE 15:5150.00 - *
"After.May ee

8. Etection Campaign Financing

$5.00 May Be

pragvidteisint A Sorhgwiel S gkl ot bk T Trus: Fund Centrpution, 3 Added to Fees
heck Payable to Florida Department of State:
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DP [ nesete TILE {JChange [ Addilion
NAME LESLIE, RICHARD M NAME
STREET ADDRESS | 28=-S-BSCAYNEBEYE— L// 7 é é)f ,,‘/x ceu;’l(_ STREF? ADDRESS
TSR | AR &{A/A_‘ Aleg .33/ | omvarw
=
N DvP [ Desele TLE [ Change [ Aadition
NAME LESLIE, NANCY L HiHAE
STREET ADDRESS | 4116 PINTA COURT STAEET ADTRFSS
CITY-5T- 7P CORAL GABLES FL CITY-$T-21P
nis [ Deste THLE {1 Change [ Aduition
HAME NAME :
sTREETADORESS [ T TTTOT T TR stRek AnRESS | TTTCFKFTYFYIS- T o T T
ATy -ST- 2P CITY-07-2IP
nie L5 peete THLE ] Change [ Addition
HAME HAME
STREET ADDRESS GIREET ADDRLSS
T-ST- 2P GITY-5T-7IP
fITLE [ peate fImE 0 Change [ Asdition
HAME NAKE
STREET ADDRES STREET AUORESS
CiTy-SI-2P City-S1-2Ip
THE [ Geele TILE {3 Change 1 Addition
HAME HAME
STRZET ADDRESS STAEET ADDAESS
Iy -sT-21P CITY-ST-2IP

it changes, or on

an attachrent .
A
SIGNATURE: %

12. § hareby certify that the information supplied with this filing does ner qualify for the exernptions contained in Section 118, Flerida Statutes. 1 further certify that the infarmation
indicated on this report or supplerrental repon is true and accurale ana that my signature shall have the same legat eftect as it made under oath: that | am an officer or direclor
ot the corperaton or the receiver o trustee empowered to execute this report as required by Chapter 807. Figrida Statutes: and that my name appears in Block 10 of Block 11

ith an ageyess, with all other like eppowsarad.
-~ , |
)«WM /%044;////14, 455/’?_

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/29)0% 300698-)224

Davime Poorn 7




