2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |
Mar 21,2007 08:00 AM

DOCUMENT # P00000071796

1. Entity Name

LEADING EDGE SOLUTIONS, INC.

Secretary of State

Principal Piace of Business

784 HARBOUR iSLES PLACE
NORTH PALM BEACH, FL 33458

Mailfing Address

784 HARBOUR ISLES PLACE
NORTH PALM BEACH, FL. 33458

DO NOT WRITE IN THIS SPACE

T

02232007 No Chg-P CR2E034 (11/05) ‘
4, FEI Number Applied For
65-1031133 Not Applicablo
$8.75 Additionat

5. Certificaie of Status Desired O

Fee Raguired

6. Nome and Address of Current Regiatorod Agent

BARBATO, FRANK J
784 HARBOUR ISLES PLACE
NORTH PALM BEACH, FL 33408

DO NOT WRITE
IN THIS SPACE :

8. The abave named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE
Sgnature. typed of printea nama af registersd agenl anda lile if applucabie (NOTE- Registersd Agent signaturd regured when reinslaling) DATE
. - . N EIN NN
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o - IJ“ OO F3 742
0229, 07-30042-014

After May 1, 2007 Foo will be $550.00

Trust Fund Contribution,

O

Added to Fees

10. OFFICERS AND DIRECTORS

TLE D

HAME BARBATO, FRANK J

STREET ADDRESS | 784 HARBOUR ISLES PLACE

CHY-ST-2IP NORTH PALM BEACH, FL 33408 )

BILE

NAME

STREET ADDRESS
CITY-ST-2IP

(13
NAME

STREET ADDRESS
CITY-ST-2P

TNE

NAME

STREET ADDRESS
CaY-§T- 219

TiTLE

NAME

STREET ADDRESS
CITY-57-71IP

TITLE

NAME

STREET AGDRESS
CiTY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify ihat the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation

indicated on this 7eport or supplemental report is trua and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director ‘

of the carporation ar the recaiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an aadress, with all otner like empowered.

SIGNATURE:

S0 /6D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Dayl:.me Phona ¥




