FILED
Apr 16,2007 8:00 am
ecretary of State

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000039972

1. Entity Name
CORALIA LEETS ART DESIGN, INC.

04-16-2007 90074 012 ***150.00

Principal Place of Business

1620 N ORANGE AVE
ORLANDO, FL 32804

Mailing Address

1620 N ORANGE AVE
ORLANDO, FL 32804

40062519

T

I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, etc. 04042007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number | Applied For
400054716 F0-005Y ) Y e rppicatie
Zip Country Zip Country " . $3_75 Additional
§. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
) ) Name
LEETS, CORALIA
1620 N ORANGE AVE Street Address {P.Q. Box Number is Not Acceptable)
ORLANDQ, FL 32804
City FL I 2Zip 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 Fiorida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of raglstered agen| and it il applicabl, (NOTE: Registared Agenl signalura requirsd whan reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THTLE PD [ Delete TITE O change [ Addition
MAME LEETS, CORALIA NAME
STREET ADDAESS | 1620 N ORANGE AVE STREET ADDAESS
Cry-st-21p ORLANDO, FL 32804 CITY-ST. ZIP
TITLE ] Delete TTLE VP [ Change gAddition
NAME NAME Coralia. A[\% o\ Leds
STREET ADDRESS STREET ADDRESS Ib‘a-O . Dranrag- Prue
Y -ST-2P CIrY-ST-21P FC 3
= FL 323 -
TITLE ) Delere TILE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 7P
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-s1-2P CITY-ST-2IP
TTLE 7 Delete TITLE [0 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP
THILE O petete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS * § smReer aDDRESS
CITY-ST-2IP GITY-ST-ZIP

does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
accurgtg and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
2 as required by Chapter 607, Florida Statutes: end that my name appears in Biock 1¢ or Block 11 i

M»/ 07 7%@6%

Daytime Phons ¥

supplied with this filin

12. | hereby certify that the inlormagie
antal report is true an

indicated on this report or supblg
of the corporation or the repéive
c¢hanged, or on an attachpfeg

SIGNATURE: X

!

A=

[S’GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




