FILED
Sgp 09, 2008 8:00 am
e

2008 FOR PROFIT CORPORATION cretary of State

ANNUAL REPORT

- - 09-09-2008 90001 030 ***550.00
DOCUMENT # K58715
1. Enlity Name
LESLIE REALTY, INC,
Principal Place of Business Mailing Address ’
13345 SW 42ND STREET 13345 SW 42ND ST. 40115439
MIAMI, FL 33175 MIAMI, FL 33175 o
[ == ISR
Suile, Apt. #, eic. Suite, Apl. #, elc. 07172008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
65-0103807 Nat Applicable
Zip Couniry Zp Couniry 5. Certficate of Status Desired [} ?g'gi":g:éﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
ARMENDARIZ, FRANCISCO JR Eady Fernandez
13349 S W. 42ND STREET Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33175, -
: ' 12345 QW H2Z2ud gineeT
City = ' Zip Code

B, The above namédentity submits this stal
- .. the obligalions of Y&gistered agent.

.

se of changing its registered cffice ar registered agent, or beth, in the State of Rerida. | am familiar with, and accept

81308
" oate

i

SIGNATURE
. i Sug!a'.ljnsitvped of printed name of mg;slweﬁuem and ﬂﬂ)d apphcable. {NOTE' glenec Agent signature required when reinstatng}

FILE NOWN! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 12, 2008 Trust Fund Contribution, O Added o Fees

10. T QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TME P 1 Delete TE [ Change [ Addition
NAME ARMENDARIZ, FRANCISCO NAME
STREET ADDAESS | 13345 S.W. 42ND STREET STREET ADDRESS
CItY-ST- 29 MIAMI, FL 33175 CITY-ST-2IP
TITLE [ Delete TITLE Pro ‘)w Ao BGE [ Change [ Acdition
NAME NAME Edd.l-{ of N AF 2
STREET ADDRESS SIRETADORESS | {2245 S H28> I,
CovY-ST- 22 CHY-S1- 2P Y Yy FL 337
TIFLE O Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2IP CHY-ST-2IP
HTLE [ Delete LE [ Change 3 Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST- 7P CIY-ST- 77
HILE ] Detete TEHE [J Ghenge  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-21P
TITLE O Delate TITLE [0 Change [ Addition
NAME NAME
SIREET ADDRESS STREES ADDRESS
CITY-ST-2F CIrY-§1-2P

12. | heraby certity that the information suppked with this li!in(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatec on this reporl or supplemental report is trug and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation of the receiver or irustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

oy . &3
SIGNATURE: Wﬁ/ 3;{{3/"”0 &igf i




