T e

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ ‘Mar 28, 2008 08:00 A

1. Entity Name

LESCORP. iNC, :
Principal Place of Business Mailing Address

8751 SWaCT 8751 SWOCT

PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025 v o

O A

02102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e T

20-2285598 Mot Applicabie

- . $8.75 Aaditionat
5. Cenificate ol Status Dasired 0 Fee Required

6. Name and Address of Current Registered Agont

JONES, LESLIE DO NOT WRITE
PEMBROKE PINES, FL 33025 - IN THIS SPACE

8. The abave named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerda. i am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatura, Iyped of piinted nama of ragis(nr_nd agenl and tille i apphcable (NCTE: Regisieres Agen: signanure raquired when rainstabng) DATE

" .. After May 1, 2008 Fee will be $550.00 Trust Fund Contriution. - -[1 Added to Feas

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 MayBe"

40. QFFICERS AND DIRECTORS |
TITLE P .

NAME JONES, LESLIE

STREET ADDRESS | 8751 SWE CT

GITY-ST-2IP PEMBROKE PINES, FL. 33025

e VP , . BO0a003 72730
NAME JONES, CORDELL Dq’.‘)lﬂéfUB"BDBSE_UD? 16{]. DD
STREET ADDRESS | B751 SWOCT
CITy-§¥-21P PEMBROKE PINES, FL 33025

TITLE
NAME

s - - DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-21P

THLE

NAME

STREET ADDRESS
CITY-8T7-2F

TINLE
NAME
STREET ADDRESS .
CITY-S1-2IP I

12. | hereby certify that the information supplied with this filing doas not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true angaccurale and that my signatura shall have the same legal eifect as if made under oath; that | am an officer or diracter
of the corporation or the recewver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, wilh all pther like empowered.

SIGNATURE: Lt e T 205

PRINTEBTHAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥

IGNATURE AN
f

pS———




