2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06, 2007 08:00 Al

DOCUMENT # F9300000574

1. Entily Name

LEOTTA DESIGNERS, INC. -

Secretary of State

Mailing Address

- _-POBOX 407
CONSHOHOCKEN, PA 19428

Principal Place of Business

303 HARRY ST T
CONSHOHOCKEN, PA 19428

DO NOT WRITE IN THIS SPACE

DA

01112007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For

23-1598152 Nat Applicabie

5, Cartificata of Status Dasired O Eg';asqa:féﬁonal

§. Nama and Addrass of Current Registered Agent

LEOTTA, MARC J
150 S HIBISCUS DR
MIAMI BCH, FL 33139

DO NOT WRITE
IN THIS SPACE

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

ihe obligations of registarad agent.

SIGNATURE

Signatrre, typed or prnted name of regrsterad agonl and Ltle Il applicacie.

(NOTE Registered Agent sqgnature raquirad when renstating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contripution.

9. Elaction Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS I

TINLE PTS

NAME LEOTTA, MARC J
SIREET ADDRESS | 150 S HIBISCUS OR
CITY-S1-1P MIAMI, FL 33139

TILE

NAME

STREET AUDRESS
CITY-8T-2IP

TTLE

NAME

STREET ADDRESS
Ciry- st-2ip

TILE

NAME

SIREET ADDRESS
Cily-ST-2IP

TiLE

NAME

STREET ADDRESS
Cuy-57-2IF

TITLE
NAME
STREET ADDRESS

Cily-51-2IP f 5

HONONoRS251
04/ 16/07-30007-009 150,00

DO NOT WRITE
IN THIS SPACE

hY

lrue ar

12. 1t heredy certify that the infermation su pliedw{th this ﬁling does pot qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
l: acourle and that my signature shall have tha same legal effect as if made under cath: that | am an officer or director
wered 10 executa\tnis report as raquired by Chapter 607, Florida Staiutes; and that my name appears in Block 10or Block 11 if

indicated on this rapart or supplementyl rep
ol the corporation or the receiver
changed, ar on an aitachment wi

SIGNATURE:

SIGNATURE AND TYPED\OR PRINTED NANE OF SIGNING OFFIGER OR DIRECTOR

Yyleg  SO5 87/ Ypyf

Nata [ayhme Prone




