.’ -

FILED

2007 FOR PROFIT CORPORATION Mar 16, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # F20683

1. Entily Name

LEISURE CITY SERVICE CENTER, INC.

Principal Place of Business Mailing Address
29421 SW 152ND AVE. (/0 BLAKESBERG & CO CPAS
LEISURE CITY, FL 33033-2847 US 951 SW 4TH AVE

BOCA RATON, FL 33432-5803 US

AIARERRAAR ORI

02272007 Ne Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE —

59-2083776 Not Applicable
i . $8.75 Additional
5. Certilicate of Status Desired (] Foo Roquired

6. Name and Address of Current Registerad Agent

o1 st avp M DO NOT WRITE
BOCA RATON, FL 33432-5803 IN ‘ TH IS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obtigations of registerad agamnt.

SIGNATURE
Signature, typed or prinied nama of regisiersd agent and tite it 2pphcable. (NOTE- Registared Agant signature required when renstating) DATE
FILE NOWII! FEE IS $150.00 9 Blection Campaion Finarcing  _ $5,00 way 5 HOOOOGESS4 73
Aftor May 1, 2007 Fae will be $550.00 Trust Fund Contribution. Added to Fases DE: “,P?’”}?"F”Jimi?q“{}ﬂ1 IETD UD
10. OFFICERS AND DIRECTORS |
TIILE P
NAE LEON, REINALDO

STREETADDRESS | 29421 S.W. 152ND AVE.
GITY- ST-2IP LEISURE CITY, FL 330332847

TNLE VP : ‘
NAME NIETQ, MIRIAM

STREET ADDRESS | 20421 SW 152 AVE

CITY-ST-7iP LEISURE CITY, FL 330332847

TILE 8
NAME LEON, MARTHA

STREET ADDRESS | 20421 SW 152 AVE ’
CIFY-5T-2IP LEISURE CITY, FL. 330332847 Do N OT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-20P B I T O T -

TME

NAME

STREET ADDRESS
ciry-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | heraby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certily that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of iha corporation or the recerve®r irustee empowered to executa this repor as required by Chapter 807, Florida Statutes; and that my name appegars in Block 10 or Block 11if
changed, or on an attachment yith an address, wil all cther like empowered.

SIGNATURE: Leon_ , 3/13fe St 75% 8§30
HI’-/ﬁ"" P/’ Wunsmnwmew OFFICER OR nmecnv. PRESIDENT Date Dayirma Phare #




