2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM

DOCUMENT # J80879

1. Entity Nama

LESLIE J. COLES, P.A.

Principal Place of Businass Mailing Addraess

123 NW 13TH STREET 123 NW 13TH STREET

SUITE 120 SUITE 200

BOCARATON, FL 33432 LS BOCA RATON, FL 33432 US

ARV RN

01172007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE i Aopiod o

58-2823410 Nat Applicable

$8.75 additional

5. Certificate of Status Desired O Fee Raquired

6. Name and Addross of Current Reglstered Agant

?%E\?\i #gﬁyg#ﬁEET DO NOT WRITE
BAGG RATON, FL 33432 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registarad agant, or both, in the State of Florida. 1| am familiar with, and accapt
the obhgations of registered agant.

SIGNATURE
Signature, typed or printed name of regisieced agent snd biie 1l apphcabla, {NOTE: Ragisiersd Agent signaiure required whan renslemng) DATE
FILE NOWY! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2007 Foe w,f. be $550.00 Trust Fund Contribution, [0 Added 1o Fees
10. DFFICERS AND DIRECTORS ]
TILE PSD . -
NAME COLES, LESLIE J. Conooooecrelhe o o
SIREET ADDRESS | 123 NW 13TH STREET, SUITE 220 O /240730025003 150,00
CITY-ST-71P BOCA RATON, FL
THIE
NAME
STREET ADORESS
CITY-ST-2P
TILE
AME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-21P

TILE

NAME

STREET ADDRESS
CIry-S1-2IP

TilLE

NAME

STREET ADDRESS
CITY-81-21P

12. ! nareby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutas. | further certify that the information
indicaled on Ihis report or supplemental report is true and accurate and that my signatura shall have the same |egal affect as if made under oath: that | am an cfficer or direcior
of the corperation or the receiver or trustee empowerad (o execute this report as required by Chapter 807, Florioa Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: Leslit” . Cotev L 1eter  SBI-399-FFu

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dite Duaryteret Phone #




