. 2005 FOR PROFIT CORPORATION

FILED

__ANNUAL REPORT _
DOCUMENT # M18996 o

1. Entity Name .
MIRRORS BY LESLIE, iNC. “‘

Secretary of State

* Maiing Address
7380 W 20TH AVE
STE #104

_HIALEAH, FL 33016

Principal Place of Business. __ '

7386 W 2GTH AVE
STE #104
HIALERH, FL 33016 US

DO NOT WRITE IN THIS SPACE

us

w (ARG R

May 05, 2005 08:00 AM

01062005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-2562487 Not Applicable

O " $8.75 Additional

5. Certificate of Status Desired Faa Reguired

6. Name and Addrus of Currant Fliglstared Agen't
HOUGHTON, LESLIE G. 1if
7380 W 20TH AVE
STE #104
HIALEAH, FLL 33016

= - G e T T i

DO NOT WRITE
- IN THIS SPACE

8, Tha above named entity submits this siatement for the purpose of changing fts registered office or registersd agent, or bath, In the State of Florida, | am familiar with, and accept

the oliigations of registered agent.

SIGNATURE

Signature., lypet! o printed name of registared! agent and itle If anpireabla

" INOTE Raglstered Agent sighalure required when relostating) : DATE

= g = DEISE

FILE NOW!!! FEE 18 §150.00
After May 1, 2005 Fee will bo $550.00

8. Election Campalgn Financling
Trust Fund Contribution,

$5.00 May Be
Addad to Foes

10, o G?Flc;ﬁ ANDDIRECTORS

TME PD ) T
HAME HOUGHTON, LESLIE G. lll

STREET ADDRESS | 7380 W 20TH AVE, #104

CiTY-ST-2IF HIALEAH, FL 33018

-

TITLE STD

NAME HOUGHTON, PAMELA S
STREET ADDRESS | 7380 W.20TH AVE, #104
CY-ST-2IP HIALEAH, FL 33018

TImLE

NAME

STREET ADDRESS
CITY-ST-0P

TILE

NAME

STREET ADDRESS
CiTY-ST.20P

TITLE

NAME

STREET ADBRESS
CITY-87- 2P

TITLE

NAME

STREET ADDRESS
CIrY-sT-2IP

UN00261 851
e oo p5/05/05-B0032-025 150,00

B DO NOT WRITE
© T INTHIS SPACE

12. | hereby certity that the Infarfation supplisd witR s fling doss nof qualiy Tor g exemption stated in Section 11 9,0?%3)(3), Florida Statutes. | further certify that the information

indicated on this report or supplemental report s rue and accurate and that my signature shall have the same legal e

fect as i made under oath; that | am an offlcer or direstor

of the corporation &r the receiver or trusteg ermnpowered to execute this report as required by Chapter 607, Flarida Statutes; and that my namie appears in Block 10 or Block 11 if
ant with an address, with alp other like empowered.

changed, or on an atfach

SIGNATURE:




