2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2008 08:00 Al

DOCUMENT # J80879

1. Entity Name

LESLIE J. COLES, P.A.

Frincipal Place of Business Mailing Address

123 NW 13TH STREET 123 NW 13TH STREET

SUITE 120 SUITE 200

BOCA RATON, FL 33432 US BOCA RATON, FL 33432  US

AT R B R R

01142008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o [Treeme I

; 59-2823410 Not Applicable
- - $8.75 Additionsl
5. Certificate of Status Dasired O Feo Required

6. Name and Addrass of Current Ragistered Agant . - EAERN st R i .
COLES, LESLIE J, L R KT VA
123LNW 13TH S'I:’REET - DQ NOT WRITE .
SUITE 220 - ,
BACO RATON, FL 33432 A - IN:THIS SPACE

‘

8. The above namad enlity submits this stalement for tha purpose of changing its registered office or registered agant, or both, in tha State of Florida, 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sigralurs. typed or prnled same of regisierad agen and tila Il apohicabie {NOTE: Ragisterad AGent uignelurd required when renstating) QATE
FILE NOW!II FEE IS $150.00 8. Eloction Campaign Financing $5.00 May Bo _ URCENTR03008E
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. O  AddedtoFees DEEDS-"’“S‘E"DE]QS"UD? 150,00
16 OFFIGERS AND DIRECTORS [ we R O
TITLE PSD Tl e
NAME COLES, LESLIE J. B

SIREET ADORESS | 123 NW 13TH STREET, SUITE 220 ' L
CITY.51-7IP BOCA RATON, FL. ; ‘

T
NAME .
STREET ADDRESS . LR
CITY - ST-23P Lo i o

e S . i
NAME

i DO NOT WRITE
~ INTHIS. SPACE

NAME
STREET ADDAESS
CITy-51-2IF

(43
NAME
STAEET ADDRESS ) )
CiTy-§1.21P ., . L " :- 2

i ‘ L e e T
NAME ' oo C e Ty ’
STREET ADDRESS L
CITY-$i-21P . .. -

12. | heraby cerlily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or directar -
of the corparation or the recaeivar or trustee empowered o executa this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered.
SIGNATURE: @41 i ﬂ LEIL/E T . Lotds 1/ b/ PR RN

SIGNATURE Al ED OR PRINTED NAME COF SIGNING GFFICER OR DIRECTOR Dayuma Phone #




