2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000028003 Apr 17,2008 08:00 Al
1. Ermily Nams
Secretary of State
LEPLAND, CORPORATION
Prircipai Place of Business Mading Address
5944 CCRAL RIDGE DR 5944 CORAL RIDGE DR
e e Hll”"‘ M Ilm “l” ||m "m "N ||H|"||‘ (Im "H’ ||‘|| ”“ll‘ ‘HII'
2, Poancinal Place 2! Business - No PG, Box # 3. Mahng Addross
Saite, Apl. 4, e, Suite, Apt. #, gic. 1st MOORE CR2E034 (10/07)
City & State City & Sta 4, FE! Number Appasd For
65-1085234 Nol Ao oabie
ANt 7. s o
4 Counzry <P Gouniry 5. Certficate of Status Desited 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Mame
- PEARSON, JAIR .
7016 NW 169TH ST Street Aduress {P.O. Box Number is N’m Acceptanie)
HIALEAH FL 33015
City FL Zi Code
8. The anove narced ertity submits this statement for tha puroese of changing its registered office or registared agent, o kotr, in the State of Fionaa. | am familiar wih.and accept
the ontigations of gadiskead - 1.
SIGMATURE / 2O / )
Sanake mM'I?M! g M rogatcad sasrlael trg Larprsacs (MGTE Pegisiereg AQunl winnalare «aueat whel -oitibrgt DATE

9. Elecuon Camoaign Financing $5.00 may Be

. Afte, May" 200 Fee Wl" Be, $E50, 00 Trust Fund Cenuibuoon. ] Added 1o Fees

: Make Check Payable to Flonda Depar!meni ot Slate g

10, OF'"'IL ERS AND D'ﬂF(\TORu 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

Tk D O oecte TITLE [ Coange  [] Acdition
FAME MENDIBLE, CARMEN T NAME

STREET ADCRESS | 12343 NW 53RD STREET SIREFT ADDRESS

Cimy- 5122 CORAL SPRINSG FL 33076 CITY-57 AP ) -

TILE D T veete TILE '. -_N_»z ﬂlc“?“ﬁﬁ‘l il Addilion
HAME PEARSON, JAIR NAME e

STREEY ADDAESS | 7016 NW 169TH ST STREFT ADDRFSS

SIY-5T-77 HIALEAH FL 33015 Iy -81-21p

e [T peete e DTl crange  [J Audition
HAME MEME

STREET ADDRESS STREET ADDRESS

I TRA S CITY-S1-2IP

[iH 7 Deete TILE [1charge 7] Acdhiion
HANE NAME

SIRELT ADGRLSS STALET ADDHLES

CIFY-ST-20° CITY-51- 2P

TILE [ peiete TLE O crange [ Addition
HAME HapE

SIRECT ARDRE 5 STRLET ADDRLSS

oY -51-21° CITY- §1- 219

s [ pecate nME G change [ Addition
MNAME NEME

STRELT ADDRESS SIAEFT ADDRLSS

CIv-51-21° : CiTY-53- 2P

12. | hereby ceity that tha intormaltien supplisd with thig fikng does not qualdy for the exarnptions contained in Section 119, Flerida Statutes | furmar certify that the information
indicated on this report or supplerrental repart is true and accurale ana tnal my signature shall have e same legal effect as if made undar oath that § am an otficer or director
of the corprraton or the receiver or trustee empowered (o execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Black 19 or Blogk 11

if changeo, or on an attachmien] with an address, with ail cther ke empowered,
x
SIGNATURE: 3/ 20/ AsISHINMS
S1GNTHRE MBAHPED OR PRINTED KAME OF SISHING OFFICER OR DIRECTOR [ Ty, g Frorn #




