i‘ﬁ'@a FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2008 08:00 A

DOCUMENT # P02000025218

1. Eniity Name

LEILA HOLDING GROUP, INC.

Secretary of State

Principal Place of Business

2300 NW 102 AVE
MIAMI, FL 33172

Mailing Address

2300 NW 102 AVE
MIAMI, FL 33172
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8. The above namad eniity submils this siatement for the purpose of changing its reglslered oiflce or registered agent or both, in the State of Flonda | am lamilar with, and accepl

the obligations of registered agent.

Grove L e mh Jre

SIGNATURE

Z/z:/oa

Signature. typed o orinted name ol registerad agant and tlls ¥ apphcable.

{NOTE. Registered Agan| Signatura raquired whan remstating}
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9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 ST
Trust Fund Contritution

After May 1, 2008 Fee willl be $550.00

35.00 May Ba
Added to Fees

10, QFFICERS AND DIRECTORS I e EH%

DPST

ESPINOSA, CONCHITA
2300 NW 102 AVE
MIAMIL FL 33172

TILE

NAME

STREET ADDRESS
CITY-ST-219

TITLE

HAME

SIREET ADDRESS
cny-S1-2Ip
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CiTy-S1-7IP
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Ciy-$1-21P
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CITY-ST-21P
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12. | nergby certify that the informalion supplied with this filng does not gualfy for the exemptions contained 'n Chapter 118, Florida Slatuxes | further cerhfy that the minrmauon

indicaled on this repori or supplemental report is true and accurate and that my signature shall have
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the same legal effect as i made under oath; that | am an officer or direcior
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SIGNATURE AND TYPED OR #TED NAWE OF SIGNING OFFICER OR DIRECTOR
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