2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04,2008 8:00 am
ecretary of State

04-04-2008 90025 042 ***150.00

DOCUMENT # F15202

1. Entity Namg

LESLIE WAGNER HOLDINGS, INC.

Principal Place of Business Mailing Address 1 3 3
2400 CENTREPARK WEST DR 2400 CENTREPARK WEST DR q “0 59
SUITE #150 SUITE #150 !

WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409

AT

M

[

2, Principal Place of Business - No P.O. Box # 3, Mailing Addrass
Suite, Apl. #, elc. Suita, Apt. #, elc. 03312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
59-2050979 Not Applicable
e Country ap Country 5. Certificate of Status Desired O $8.75 Adcitiona
Fee Required

8. Name and Address of Currant Reglsterad Agent 7. Name end Address of New Reglistered Agent

WAGNER, LASZLO

Name

2400 CENTREPARK WEST DR Street Address (P.0, Box Number is Not Accapiable)

SUITE #150
WEST PALM BEACH, FL 33408

City FL [ Zip Code

8. The abova named entity submits this statament for the purpose of changing its registered office or registarad agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

e, yped o printed wme ol aQent and bw if (NOTE: Regisiersd AQert signarure required whan reinstaling} DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1A, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1+
TITLE PD [ Delete TME O chenge [ Additicn
NAME WAGNER, LASZLO NAME
STREETADDRESS | 2400 CENTRE PARK WEST DR, #150 STREET ADORESS
crv-si-2p | WEST PALM BEACH, FL 33409 CTy-5T-29 .
fe [ Dekete TME VP [ Change [ Aacition
Nk NAuE Wagner, Yvonne V. . ,
STREET ADDRESS STREET ADORESS 2400 Centrepark West Drive, #150
eiTY-5T-3P o-st-z¢ West Palm Beachn FE 33409
TME O Dekts TLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiIY-57-7P CIY-ST- 2P
TnE O Detate Hul3 O Change T Acdition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CiT¥-ST-2IF oIy - 5T-0P
THLE 3 Delste TILE [JcChange [ Aodilion
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7F CHY-ST-2P
T 3 petate TILE [JConge [ Addition
NAME NAME
SIREL] ADDRESS STREET ADDAESS
CIY-ST-0IP CITY-5T-aP

12. 1 hareby certify that the information supplied wilth this tgm does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | furthee certify that the information
indicated on this report o supplemental report Is trve and accurate and that my signature shall hava the same legal effect as ! made under cath; that | am an officer or dirsctor
ad 10 axgcuta this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Bkock 11 if

prered.
373-OF  Sul-L8F- 1500

PRINTED NAME QF BIGNING OFFICER OR DIRECTOR Daywma Phora #

of the corporation or the receiver or rustes am
changad, or on an atlachmant with an add

SIGNATURE:

SIGNATURE AND TYPED

oep e e a

e e e g b B 3 e R



