2007 FOR I;ROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000151891

1. Entity Name

LEONARD GARDENS, INC.

Mar 26, 2007 08:00 A
Secretary of State

Principal Place of Business

4519 FLATLANDS AVE

Mailing Address
4519 FLATLANDS AVE

BROOKLYN, NY 11234 BRODKLYN, NY 11234

\e'u‘,._ L . . [ w g e

ARV RO

03132007 No Chg-P CR2E034 (11/05)

Appied For
Not Applicable
g $8.75 Additional

Fee Required

4. FEl Number ;
73-1705459

5. Certificate of Status Desired

6. Name and Address of Current Ragistarad Agent

SORZANO, CYNTHIA . . s
1301 SE STARKLAKE CT k
PORT ST LUCIE, FL 34952

T
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o
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\

DO N6T’ WRITE

A T *. i

8. The abave namead entity submits this statement for the purpose of changing its registered office or tegistered agent, or both, in the State of Florlda I am familiar with, and accepl

the abligations of registered aggnt.

siGNATURE X ,@) DM oz 0

X 3//5/03:

Slunatule typo\ur printed nama of registarsd agent and Utle if Bpplicabls

« {NOTE: Ragisiared Agent signature raquired whan rainstating)

DATE

9. Election Campaign Financing

. . e
D FILE NOWIi! FEE IS $150.00 ~ ]
Trust Fund Cantribution.

After May 1, 2007 Fae will bo $550.00

~-$5.00 MayBe. ) L - .

Added to'Fees - . .

10. OFFICERS AND DIRECTORS I

TITLE D i . . )
NAME MARTIN, SHERMAN . e
STREETADDRESS | 4519 FLATLAND AVE : Sk

CiTY-5T-2P BROCKLYN, NY 11234 . . L

TITLE
NAME . Tar,
STREET ADDRESS ST
CITY-5T-2P o

TIMLE
NAME

STREET ADDRFSS
CITY-§7-2IP o

e ]
NAME o
STREET ADDRESS .
CITY-S1-2IP

TITLE

NAME

STREET ADDAESS
CiTy-ST-2P

TE ) -
NAME ’ ’
STREET ADDRESS

“CITY-ST-2P

e -*‘r“r“"'

B e s TR i =
BN B L PR U TN '::ﬁ. s

fx

0'6 NOT WRITE* |
N THIS SPACE oy

12. 1 hareby certify that the information supplied with this filing doss not qualify for the exemptwons contarned in Chapter 119, Flonda Statutes, | further cemly that the inforrnation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effact as if made under oath; that | am an officer or directer
it as required by Chapter 507, Ficrida Statutes; and that my name appesars in Biock 10 or Biock 11 if

of the carporation or the receiver or trustee empowered to execute this r
changed, or on an attachment with an address, with all other lika emp:

SIGNATURE:  OAE pan. e

BIGNATURE AND TYPED OR PRINTED NAME OF

OFFICER OR OR




