2007 FOR PROFIT CORPORATION
ANNUAL REPORT. (AR)

DOCUMENT # P00000114957

1, Enlity Name

LESLIE CATERING INC.

Principal Place of Busingss

1340 WEST 4 COURT
HIALEAH FL 33010

Mailing Addrass

1340 WEST 4 COURT
HIALEAH FL 33010

2. Puncipal Place ol Business - No P.C. Box #

3. Mailing Addross

FILED

Apr 27,2007 08:00 A
Secretary of State

T

IR

Suite, Apt. #, elc. Surto, Apl. #, olc 15t MOORE CR2E034 (10/06)
City & Stale City & Slate 4. FEI Numbar Applied For
65-1085577 Not Applicable
Zip Country ap Country 5. Certificato of Stalus Dosirod O ?g'gfql‘:gdd"io”a'
6. Name and Address ot Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name P
ALMORA, MARGARITA
1340 WEST 4 COURT Streel Address (P.O. Box Numbor is Nol Acceptable)
HIALEAH FL 33010
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its regislered office or regisierad agent, or both, in tho Stale of Florida. | am familiar with, and accopt

tha chligations of regislered agont.

SIGNATURE

Swgnature. fypad of prnted name of rogistersd agant and tilg 1 applcabis

{NOTE: Registered Agant signature requinod wh

g remstatng CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00.

9. Eloction Campaign Financing

$5.00 May Be

Make Check Payabie to Florida Department of State Trust Fund Controution. - L] Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

T DP O Delete ity [ change [ Addilion

NARMI ALMORA, MARGARITA NAMI

SIR {7 ADDAESs | 1340 WEST 4 COURT SIALLTADDRESS U000 T 36501

o512 HIALEAH FL 33010 s 05/10/07-80073-010 150,00

THLE DV O pelete e [ Change  [J Addilion

NAME ALMORA, REINALDO NAMIE

ST | ADDRtsS | 1340 WEST 4 COURT SIREFT ADDYE S5

oiv-si.ap | HIALEAH FL 33010 CIY-S1-71P

1 [ pelete ! e [ change ] Adehtion
A e ———— 8 i e e -.‘.'.".ML —— e o . — - -

STAEL | ADDR 5 SIRLET ADDRE S5

CHY-$I-2IP CINY-§1- 7P

M I Desere il [Jchange ] Aodilion

NAM! NAMF

ST 1 ADDH 5 SHILET ADDIY 53

CINy- 1. 21p ClIy-sr. ap

I O petete 113 [ Change  [C] Addilion

NAME NAME

ST L ADDRE 58 SIMETADDR S3

cIY-sI-71p CilY-SF- 2P

r [ pefete nt O Change  [J Addition

NAME NAME

STREL]ADDIY 55 SIF LT ADDINSS

CIFY-SI- 2P CIFY-SI- 2P

12. | hereby corlily Ihat Lho informalion supphed with this fiiing doas nol qualily for the exemptions contained in Section 119, Florida Stalutes. ! further corlily that tho information
indicaled on this report or supplemenlal reporl is true and accurate and thal my signature shall havo the same legal efiecl as if made under oath; that | am an officer or director
of the corporalion or tho receivar or trustee empowored Lo axecute this report as roquired by Chapler 607, Florida Statutos; and that my name appears in Block 10 or Block 11

il changed. or on an atlachment wilh an address, with all olher like ompowored.

-

SIGNATURE:

MOCEHE78 JUHER 49407 35260574

$IGNATURE AND lﬂzzu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phona &




