FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

DOCUMENT # P02000039972 ecretary of State
1. Entity Name 04-26-2006 90211 027 ***150.00
CORALIA LEETS ART DESIGN, INC.
Principal Place of Business Malling Address )
1620 N ORANGE AVE 1620 N ORANGE AVE quubalye
ORLANDO, FL 32804 ORLANDO, FL 32804
F P s O
Suite, Apt. #, elc. Suite, Apt. #, elc. 03202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
) 40-0054716 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] ?ggsqadm?ma]
6, Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEETS, CORALIA
1620 N ORANGE AVE Street Address (P.0O. Box Number is Not Acceptable)
ORLANDO, FL 32804
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre, typed of ponted name of regsmerad agent and e 4 appheabis. (NOTE: Regratered Agent signatuis requrac whan reinstatng} DATE
! - .
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
Aftar May 1, 2006 Fee will bo $530.00 Trust Fund Contribution. [0  Added to Faas
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE FD 1 peiete TILE O change [ Addition
RAME LEETS, CORALIA NAME
STREET ADDRESS | 1620 N ORANGE AVE STREET ADDAESS
CiTy-§F-7P ORLANDOQ, FL. 32804 Gry-S1-2P /
E (3 pelete TMME L ec(L) (A ] QOW \ C\ [JChange  [Acdltion
NAME RAME \
STREET ADDRESS STREET ADDRESS
Cmy-51-ap CITY-ST-2P \l -y .
TITE O ostete TITLE O change £ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-ZP CITY-ST1-29
TITLE 3 oelets TITLE Clichange [} Adaition
HAME NAME
STREET ADDRESS STREET ADDAESS
Crry-§1-219 CY-ST-0P
TILE ] pelere TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§i7-27 cY-si-28
TIMLE 2 Delete TiE Otrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP Chy-§1-2P

12. | hereby certify that the information supplied with this filing doas not quaiiy for the exemptions confeined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this teport or supplemengl repart is true and accurate and thet my signature shall have the same legal effect as if made under oath: that tam an officer or director
of the corporation of the receiver or Yfistee empowered to exfcute this as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gt address, with all other ke em:

SIGNATURE: hQ_O«QU%
. . Y GNATURE ED OR PRINTED NAME OF SI1GNING OFFICER OR DIRECTOR Dete Dyt Pheona #




