2006 FOR PROFIT CORPORATION

N ANNUAL REPORT B - FILED
| DGCUMENT # PO0000114957 A Apr 24,2006 08:00 ANV
1. Entity Name
LESLIE CATERING INC. Secretary of State
Principal Place of Business Ma“11|n“g- Address . T
1340 WEST 4 COURT 1340 WEST 4 COURT
HIALEAH, FL 33010 HIALEAH, FL 33070
s P S gl |1
Sute. Apt #.atc. Sulte, Apt. #, efc. 04112006  Chg-P CR2EQ34 {11/08)
Cily & State City & State - | & FEINumber T | |Appied For
. 65-1085577 | |not Applicat:!
Ze Country Ze Country §. Cadificate of Status Desired O gg;gfqﬁﬂ“mi
5. Name 2nd Address of Current Registered Agant 7. Name and Addrass of New Registered Agent -

Mame

ALMORA, MARGARITA : -
1340 WEST 4 COQURT - Street Address (P.Q. Box Number is Not Acceptabla)

HIALEAH, FL 33010

City ’ FL Zip Code )

8. The apave named entily subrits this staiemént for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obhigatons of registered agent

SIGNATURE . — - - . .. e

Signature. 1ypad or prntad name of registerad agam and die I 2pphcable {NOTE Regcswed Agent slgnaiura roqu"sd when mnns‘mlnni B DATE .

FILE NOWHI FCE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fess

10. CFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

bP i Change [ Adcite
e O3 oot L poonoos2gige Lo O
NAME ALMORA, MARGARITA NAME gsxag}gng_aﬂgsg_aig 1533 Bﬂ
STREET ADDRESS | 1340 WEST 4 COURT © § STREET ADDRESS : *
cry-si-Zp P HIALEAM, FL 33010 _. o " ¥ Gry.sT-7P 7
TiLE DV ] Delets EE [Johange  J Asis
HANE ALMORA, REINALDO NAME
STRERT ADDRESS | 1340 WEST 4 COURT STAEET ADDRESS
CiTy- St 2P HIALEAR, FL 33010 g ciry-si-ap ) . :
niLE 73 Delate TILE [ change {71 Adaiion
RAME NAME
STREET ADDRESS STREET ADDHESS
ciry-51-2p ) o Ciy-$1-10 . -
TILE [ peiste TITLE O Charge [T Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
Gy -ST- 2R o ~ § omrsimp 7
HILE O Detete THLE [l thange 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cily 5127 _ f owvestze
HILE O elate TLE O change [ Addition
NAME HANE
SIREET ADDRESS STREET ADDRESS
vy -51-2P 7Y -ST- TP

12. ! hereby certfy that the mformaﬂcn supplied wﬁh ih:s fi|i does not quahfy for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that tha mformatean
indicated on this report or supplemental report is bue an accurate and that my signature shall have the same legal  effact as if mada under oath; that { am an officer or director
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address ith aif of e ampowets Y P78 AL, »
SIGNATURE: /)/LM %MM POES [Ben ARo0k _Fp5-De6-0575

SIGNATURE !@yT\‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date an'urmi Pheﬁe *




