ORI - FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 26, 2007 8:00 am

DOCUMENT # P04000086585 Secretary of State
1. Entity Namo 03-26-2007 90291 001 ***150.00
LEANING PLACE INC. 03-26-2007 90291 Q02 *****g 75
Principal Place of Business Mailing Address
14310 LEANING PINE DR. 142310 LEANING PINE DR.
HCOUSE HCOUSE
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

Suite. Apt. #, otc. Suite. Apl. #, elc. 1st MOORE CR2E034 (101'06)

City & Slate City & State 4. FEI Numbet 38-3703147 Appliod For

Not Applicable
Zip Country aip Country 5. Cerlilicale ol Slalus Desircd O $875 Addillonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

ZAMBRANO, ROSA MS.

14310 LEANING PINE DR. Streel Address (P.O. Box Number is Nol Acceptable)
MIAMI LAKES FL 33014

City FL | Zip Code

8. The above named enlity submils this statement for the purpase of changing ils registered office of registerad agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Sratute, typed or panted name g regisiertu agenl sl e r anpheable, {NOTEL, Registerad Ageit Signaate requiesd when ronsiatg) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

I P L} Delete e O change [ Addition
NAMI ZAMBRANQ, ROSA MS. NAMI

sttt anbiess | 14310 LEANING PINE DR. SIHEE T ADDIL S5

CIY SI-/IP MIAMI LAKES FL 33014 Iy - AP

liu 1 Delete nmr T Chiange [ Additien
A NAMI

SIRET ADPHISS SIREL | ADDRYE 58

CHY S1-71F Gy st /e

L U PUUU DL ./ S || L t Toahis i
NAME HAMI

SIRITY ADDRI SS SIREE | ADDRLSS

CITY si-2IP CIlY Sk AP

TIHF [ pelele T [ Change [ Acdition
NAME RAME

STNT'T ADIRESS SIREF T ADDESS

CIY-ST-41P BIY S /P

T 71 petete it [ change [ Addition
NAMI NAME

STRET ADDIY S8 SIHEET ADDRESS

CIN-S1-4P ity s1ap

o [ Detele NI 3 change [ Addilion
NAME NAME

SIREE] ADDRESS SIRELT ADDR S8

CITY-$I-dIP CIY S1 AP

12. | heraby cerlify that the information supplicd with this filing does not qualify for the oxemptions contained in Seclion 119, Florida Stalules. | further centify that the informalicn
indicated on this report or supplemental report is Irue and accurate and that my signalure shali have the same legal effec! as il made under eath; that | am an olficer or dircclor
of the corporalion or tho receivar or Irusiee cmpowered 1o execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachmentwjlh an address, with alf other like empowered.

SIGNATURE: foo AN 3. 85-07

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER R DIRECTOR Dale Caylime Phone ¥




