2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 07, 2008 8:00 am

DOCUMENT # F45438 Secretary of State
1. Entity Name 01-07-2008 90041 019 ***150.00
LESLIE SCHWARTZ ASSOCIATES, INC.
Principal Place of Business Mailing Address
C/0 LESLIE SCHWARTZ C/0 LESLIE SCHWARTZ 4 0 0 003 u 9
4707 BANYON LANE 4707 BANYAN LANE
TAMARAC, FL 33319-3501 TAMARAC, FL 33319-1501
L B e RN AR Ao
L vy £o 76 vy £D

Suite, Apt. #, Bc. Suite, Apt. #, eld. 01032008 Chg-P CR2E034 (12/06)

City & State . . City & State 4, FEI Number Agpplied For
Hovquoed L Hecequon d H 59-2175370 Not Applicaie

Zip-s Vo Ly Cou‘xys A Zip) oL CDUIEYS 8. Certificate of Status Desired O ?g'gfql‘:?:;‘h"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
T Name .5 /‘)
SCHWARTZ, LESLIE A Al T2 J<ie 14l 0)
4707 BANYAN LANE . Street Address (P.O. Box Number is Not Acceptable)
TAMARAC, FL
76 lvq Kb
City Zip Coa
. v H‘Di.-l_qwo 7 (e FL _'E‘)O:.'

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 Gbigations istered agent \/ F

]/
SIGNATURE - ] l/of

. - ' Signalpre. typad of pm m;mé(ﬂ registerdd agenl and fitle I applicable. (NOTE: Registered Agen| signaiura required when reinglating) 'DATE

AN

~ FILE NOWI! FEE 1S $150. 8. Election Campaign Financing $5.00 may Be

Aftor May 1, 2008 Fee will be $550.00 Trust Fung Contribution. 0O Added to Fees

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1M 11
TILE DP O3 oekete TITLE [change [ Addition
NAME SCHWARTZ, LESLIE NAME
STREET ADDRESS | 4707 BANYAN LANE STREET ADDRESS
CTY-ST-2IP TAMARAC, FL GITY-ST-2IP
me VP [ belete TMLE (I Change [ Addition
HAME SCHWARTZ, RICHARD HAME
STREET ADDRESS | 76 IVY ROAD STREET ADDRESS
CTY-ST-2P HOLLYWOOD, FL 33021 CiTY-ST-2IP
FLE VP [ pelge THLE [ cChange [ Addition
NAME " "I'JACOBS, ARLENE HAME
SIREET ADDRESS | 62 MUMMINGBIRD DR STREET ADDRESS
CITY-ST-ZP ROSLYN, NY 11576 CITY-ST-2IP
ME O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-$7-2IP
TLE 3 Delete TITEE [ Change  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-21P
TME O Delete TLE [OJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accusate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, 77 atlac ith an address, wth all other like empowered.

L P

SIGNATURE: (1 criadp SLHLV-GITL— t!;_/c!/ Qo4 41 120

BIGNATHRE AND TYPED OR nurrw OF BIGNING OFFICER OR DIRECTOR Date Daynme Phone #

Xreq




