2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORY Feb 28,2007 08:00 AM|
DOCUMENT # P04000168613 oy Secretary of State

1. Entity Name

LESCORP. INC.

Principa! Place of Business Méiling Adf:iress ' Ao )

8751 SWo CT . 8751SWOCT B R ‘
PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025

A

01272007 Mo Chg-P CR2E034 (11/05) ' \

DO NOT WRITE IN THIS SPACE PR Fogied o
20-2285598 Not Applicable

Cl $B.75 Additional
Fee Required

5. Certificate of Status Desired

8. Name and Addreas of Current Reglatered Agent

avei oW ot DO NOT WRITE
PEMBROKE PINES, FL 33025 IN THIS SPACE

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

SIGNATURE
Sigaalura, (YPad ar pratad oams of registarsd agem and Wie « epplicable {NOTE Hogsierst Agent signatue reguited when 1en31aing} DATE
("o FII;E NOWIIl FEE IS $150.00 * 8. Eigction Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil bo $550.00 ~ Trust Fund Conlribution. (] Added to Fees
10. OFFICERS AND D!IRECTORS |
TITLE P
NAME JONES, LESLIE
STREET ADDRESS | 8751 SW O CT HRARRAEEMNE
[lgl} LO2ANS

CIrt-sT- 20 PEMBROKE PINES, FLL 33025 e e e L

0P AN P-0N0 2= 150 an
TIILE VP MR et A0 et b s irner [P L )
NAME JONES, CORDELL

STREET ADDAESS | B751 SW O CT
cry-gr-aip PEMBROKE PINES, FL 33025

TITLE
NAME

ar-rar DO NOT WRITE

"”‘ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TImeE

NAME

STREET ADDRESS
Cly-St-7IP

TIMLE

NAME

STREET ADDRESS
CITY.ST-2IP

12. | hereby certify that Ihe information supplied with tnis filing dees not quallfy for the exemptions contained in Chapler 119, Flarida Statutes. | further cerlfy thal the information
indicated on 1his report or supplemental report is true and accurale and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee ampowered | /wle this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
i er |j

changed, or on an attachment with an ageress, empowered.

SIGNATURE: _X

SIGNATURE AND YYPED (p?huma

LESLIE JomBs Kt 290-$E%0

E OF 8IGNING OFFICER OR DIRECTOR Cate Dayvma Phana ¥

{



