2007 FOR PROFIT CORPORATION

ANNUALREPORT FILED

DOCUMENT # P03000003891 Apr 23,2007 08:00 A
1. Entity N

LEILA TRADING CORPORATION Secretary of State,
Principal Place of Business Mailing Address

8031 N.W. 169TH TERRACE 8031 N.W. 169TH TERRACE

MIAMI LAKES, FL 33016 MIAMI LAKES, FL. 33016

AU ML A

04182007  No Chg-P GR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  ————

81-1620610 Not Applicablae

5. Certificate of Status Desired O $8.75 Pfddi\ionat
Fes Required

6, Name and Address of Current Registered Agent

gt?s?ﬁ?v%? 1Zé9J$HA ¥ERRACE ' DO NOT WRITE
MIAMI LAKES, FL 33016 IN THIS SPACE
I

8. The above named Bntily 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 ggisterad agent. ]
Tuped  SVT N 09’//?/0?—

SIGNATURE
Signaulfe. thged,or ponted name of regraserac aqw 37l e o applicable. (MOTE: Rargrstenet AQert SIGRure sotuired wiher EnsLEng)
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees
10. OFFICERS AND DIRECTORS - * ] R T
TITLE ()] ’
NAME GUTIERREZ, JUAN

SIREETADORESS | BO31 NW. 169TH TERRACE
GiTY-ST-2IP MIAMI LAKES, FL 33016

TITLE

NAME

STHEET ADDRESS
CITY-ST-ZP

TITLE
NAME

g DO NOT WRITE

e ' IN THIS SPACE

STREET ADDRESS
Cliy-sT-2IP

me -
NAME OO0 2 0Ee
STREET ADDAESS S 02 720016012 1503100

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chanter 119, Florida Statutes. | further certify that the informaton
indicatad an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivef gr trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11.4f
changed. or on an attachment an addresg, with al! other like empowered,

SIGNATURE: Tl SUTI MR 0‘(/!8[0‘2—

SIGNAﬂ?NB TYPED OR FRINTED NAME DR SIGNING OFFICER OR DIRECTOR Date Daylimo Phone #
N 4 o - o

or mam mohmng

4
]
i

Carie s 1 e A e 5



