2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22, 2008 8:00 am
DOCUMENT # J27496 R Secretary of State

1. Entity Name
PRESIDENTIAL LEASING, INC. 01-22-2008 90077 020 ***150.00

Principal Place of Business Mailing Address
3201 S FEDERAL HWY 3201 S FEDERAL HWY
DELRAY BCH, FL 33483 US DELRAY BCH, FL 33483  US

U JGERTHORTA SR G

01112008 No Chg-P CR2ZEO034 (11/05)

: DO NQTWRI:EEINTHIS SPACE [ 4. PEI Number Appiiad For

: : _ _ 59-2722519 Not Applicable
e L 4 - o . $8.75 additional
: SO . . ‘ 5. Certificate of Status Desired 0 Fee Roquired

6. Name and Address oi Current Registersd Agent . ol : - =

SRR - DO NOT WRITE
PELRAYEC. Pl 33482 IN THIS SPACE

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 famitiar with, and accept
the cbligations of registered agent.

SIGNATURE :
A . Signature, typed of pnnteg name of registerad agent and title if applicable. (MOTE: Ragsiared Agenl sighaluie (8quired when renstating) DATE
_" FILE NOWIl! FEE'IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ] OFFICERS AND DIRECTORS ] oo T . e L
TITLE PD - - )
NAME GUISTOL!SI, JAMES JOSEPH

STREET ADDRESS | 3201 S FEDERAL HWY
CITY-ST-2IP DELRAY BCH, FL 33483

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

TITLE )
NAME . - . j_"&:“- : e R T -

i DO NOT WRITE

o . IN THIS SPACE

TITLE

NAME

STHEET ADDRESS
CIry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this liling does not qualify Wempuons centained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report ig.yus and accurate and thatmy 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 e ered (o execute thig’ report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgegSg? with all other like.empowered.

SIGNATURE: e / /a/of ST1- b 0009
SIGNATUREARD me NAME OF /;udicms OFFIC?& DIRECTOR [ Date Daytime Phone #




