SN FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P04000141184 05-02-2005 90546 040 ***150.00
1. Enlity Name .
JULIO & LESLY CORPORATION
Principal Place of Business Mailing Address . A& SVAEIVVAE
13932 L ANDSTAR BLVD 13932 LANDSTAR BLVD
ORLANDO, FL 32824 ORLANDO, FL 32824 2 .
F S v I T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2EQ34 (10/03)
City & State City & Siate 4, FEl Number Applied For
Zﬁ "/ '?5 0(%6’ Not Applicable
Zip Country zip Country .5, Cenificate of Status Desired O Eeae.;esq 3:’:(;'”“”
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstared Agent
Name

ACEITUNO, CARLOS J
14200 BOCA KEY DRIVE Strest Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32824

/ City FL | Zip Code

8. The above named enti i i nt for the purpose of changing its registerad office of registerad agent, or bath, in the State of Florida. | am famiiiar with, and accept

#09/04

SIGNATURE -
ied na?! of #isu:ed agent and tie it applicable. (NOTE: Registered Agoni sinature nquired whar reirrstating) " DATE /
FILE ,OWII( FEj/S $150.00 8. Election Campaign Ijnancing $5.00 may Be
Aftor May] 1, 2005 Fde will be £550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TILE O cChange [ Addition
NAME ESPITIA, LUZ J NAME
STREET ADDRESS | 14200 BOCA KEY DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32824 CITY-ST.2ZIP
TITLE VP [ Delete TITLE Ochange [ Addition
NAME ACEITUNGC, CARLOS J HAME
STREET ADDRESS | 14200 BOCA KEY DRIVE STREET ADDRESS
Lory-st-21r QORLANDOQ, FL 32824 CITY-S3-2p
e [ Delete me O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIy-5T-27
TITLE N O Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢y-sT-2P
TITEE O Deiete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZP
TIRLE O pelete TIRLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-ZiP CITy-ST-2P

12, | hereby cerlify that the intormation supplied
indicated on this report or supplemental re
of the corporation of the receiver o Jee/k
changed, or on an attachment wi p

ges not quaiify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further certify that the information
gfcurate and that my signature shall have the same legal effect as if made under oath; thal t am an officer or director
£xecute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

| vonls 190

Daytima Prone #

SIGNATURE:

L/ T



