_ FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000045856 04-04-2005 90089 021 ***150.00

1. Entity Mame

THE NEW LESLIE, CORP.
Principal Place of Business Mamng Address
169 E. FLAGLER ST. SUITE 1534 169 E. FLAGLER ST SUITE 1534

MIAMI, FL 33131 MIAMI, FL 33131 o - 50033330
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Suite, Apt. #, etc. LApRL #, 3

ulle. ApL. #. eto Suite. Apl. #. et 03222005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For

55-0827841 Not Applicable

Z Count Zi Count it

" ountry P wtry 5. Certificale of Status Desired | $8.75 Additional

. Fee Required
6. Nama and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent

Name

CARRIZO, CARLOS

169 E. FLAGLER ST. SUITE 1534 Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

City ) FL I Zip Code

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

SIGNATURE
r Signature, typed of printed name of regisiered agenl and litle i applicable. i (NOTE: Registered Apent signature requited when reinslating} DATE
[ R A N I P Lo
FILE NOWII! : FEE IS $150.00 ) Election Campa|gn Financing $5.00 May Be
After May 1,,2005 Foo will bo $550.00 Trust Fund Contribution. . Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pelete TME O cunge [ Addition
NAME CARRIZO, CARLOS NAME
STREET ADDRESS | 169 E. FLAGLER ST. SUITE 1534 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 CiY-Si-2r
TITLE [ Delete TILE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE 1 Delete THLE . O crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-ST-ZiP
TITLE 3 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2P Ccly-sr-zip
ME [ Delele TIE [J Change (] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-22 CITY-ST-21P
THILE [ oelete mE  Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-21P

12. therehy cemly that the information supplied with this mmg does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the intormation
indicated on this repori or supplemental reporl 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 tha corporalion or the receiver grted pov d-ta_gxecuts this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment g empowered.

SIGNATURE:

QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




