2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 18, 2008 08:00 AN

DOCUMENT # M25710 Secretary of State
1. Ertty Name
P & N LEASING CORP.
Principal Place of Businass Mailing Address
1535 N.W. 79 AVE. 1535 N.W. 79 AVE.
MIAMI, FL 33126 MIAMI, FL 33126
RS S Ve AR R FAmIIn
Suite, Apt. #, etc. Suite, Apl. #, etc. 02112008 Chg-P CR2E034 (1?/06)
City & State Cily & State 4. FE| Number Applied For
59-2624804 Not Applicable
Zip Counlry Zp Country 5. Cortificato of Status Desred (] gg-gfqﬁ:’:;‘b"a'
6. Name and Address of éurrenl Raglstered Agent 7. Name and Address of New Registered Agent
Name
ANORADE, PABLO
1535 NW 79TH AVE Straet Address [P.0. Box Number is Not Acceptable)
MIAMI, FL 33126
City FL | Zin Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar witn, and accept
the cbligations of registered agent. :

SIGNATURE
Signature, hypad or printed nama of regislored agent and title if applicable [NOQTE. Registerad Agsnt signaturs requirad when renstating} DATT .
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE p [ Delate Lk [ change [ Addition
NAME ANDRADE, PABLO NAME L0002
STREET ADDRESS | 1535 NW 79TH AVENUE STREET ADDAESS = IR e e M
CITY-57-7IP MIAMI, FL CITY-ST-2P Du’..‘ =l ..Il:{“IjUDb‘q"“'Dl i IJU. UD
TITLE O pelete TTLE [ Change [ Addition
NAME HAME
STAEET ADDRESS . STREET ADDRESS
CITY-5T-7IP . CiTy-51-21F
LE - 7 oetete ML O change [ Addition
NAME NAME
_STREET ADDRESS STREET ADDRESS
Ciry-§1-21° Cry-§1-21P
TITLE [ delete TITLE [J Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-2iP CITY-ST-21P
TMLE [ cetete TILE [ Change [ Addition |,
NAME NAME :
STREET ADDRESS | ° @ . STREET ADDRESS
CITY-S7-21P . CITY-5T-21F
TMLE . L e — T Delele TLE - [Ichange [ Addition -
NAME NAME B
STAEET ADDAESS STREET ADDRESS
CITY.ST-7IP CITY-57-2IP

12. | heraby certify that the information supplied with this filng does not gualify for the exemptions comtained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer ar director
of the corporation or the rec or trustae empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmel address, with all other like empowered.
2/15/08  305-47/-458

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:




