7l

~2007-FOR PROFIT-CORPORATION - . - ... . . _

ANNUAL REPORT (AR) _ FILED |

DOCUMENT # P04000156051 Feb 19, 2007 08:00 AT
1. Enlity Name
JOSE LEDESMA, INC. Secretary of State
Principal Placc of Busincss Mailing Addross
614 NORTH 32ND AVENUE 614 NORTH 32ND AVENUE
MG RRA BT
2. Principal Place of Business - No P.O. Box # 3, Mailing Addross
Suile, Apl. #, clc. Suilo, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Slale City & Stale 4, FEI Number Applied For
34-2024334 Not Appiicable
Zip Country Zip Counlry §. Cerlficato of Status Dosired | gg'ggqt‘:i?edgk’"a'
6. Name and Address of Current Reglsiered Agent 7. Name and Address cf New Reglstered Agent
Name
LEDESMA, JOSE E
614 NORTH 32ND AVENUE Slreat Address (P.O. Box Number is Not Acceplablo)
HOLLYWOQOD FL 33021
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agant, or both, in tha State of Fiorida, | am familiar with, and accept
the obligatons of regislered agont.

SIGNATURE

Swgnature, fyped or printed name of registarad agent and tile r applicakle. {NOTE. Regstered Agenl sgralume requrred when rensiahing) DATE

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

9. Eloction Campaign Financing  $5.00 May Be
Trust Fund Conlnbuticn. [0 Addedto Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

nm DF O Delete i O Change [ Addition
N LEDESMA, JOSE E : NAME

sTRE1 1 ADDpu ss | 614 NORTH 32ND AVENUE SIREIT ADDR 55 UOOONCR4007Ts

av-se 2 | HOLLYWOOD FL 33021 CITY-8T- AP 2/ 7 -E0ne3-015 150,100

i DST 1 Delete e O Criange 3 Adktiten
- LOPEZ, MARIA C NAI

ST ADDR 55 | 614 NORTH 32ND AVENUE SIVELT ADDRT $8

CHY-ST- 2IF HOLLYWOOD FL 33021 : cly-s1-7e

mir [ pelele i [ cnange ] Addion
NAML. NAME.

STRIT T ADDRESS SIRELT ADDRI 55

CITY-81-7p CITY-$T1-21P

oIl 1 Delete me [ change (] Addition
NAME - NAMI ’

SIN T ADDIESS SIRCET ADDI 83

CIFY-5¢-2IP GITY-51- 2P

. [ pelete e [ Change [ Additon
NAMI NAME.

SIREIT ADDRF SS SIREL.] ADDH 85

GiTY-ST- 2P CIY-S1-Ap

n; [Z] Delele T [Ochange [ Acdition
HAMI, NAME

SIRLE) ADDTY S8 SIRIL] ADDI 55

CINy-$1-21P CITY-5$1-2IP

e

12. | haraby corlify that the informalion supplied with this filing does not qualily for the exemplions conlained in Secbon 119, Flonda Slalules. | further cerlify Lhal the inlormation
indicalod on this report or supplomental report is true and accurale and that my signature shall have the same Ic{?al effoct as if mado undar oath; that | am an officer or direclor
of the corporation or Lhe roceiver or lruslee amnowered 1o cxocuto this report as raquirad by Chapter 807, Fionda Slalules: and thal my namo appoars in Biock 10 or Block 11
il changed, or on an altachmenl with an addr’?]s, with all othor like empowered.

- 2125 a5y-G63389 >

IGNING OFFICER OR DIRECTOR Daytme Phong 4

T =~ BRINTED NA



