FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 08:00

ANNUAL REPORT Secretary of State
DOCUMENT # P05000046475 ecretary

1. Entity Name
THE LEILA CORPORATION OF ST. PETE

Principal Place of Business Mailing Address

1810 5 MACDILL AVE 1810 5 MACDILL AVE
SUITE o SUITE 1

TAMPA, FL 33629 TAMPA, FL. 33629

G R O e

04132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T e Appled o

02-0741028 Not Applicabla

- . $8.75 Additional
5. Certilicate of Stalus Desired O Feo Raquired

8. Name and Addrass of Current Registered Agent

?ﬁ%"spﬁﬁgﬁﬁ AVE DO NOT WRITE
TAMPA,FL 33628 IN THIS SPACE

8. The above named entity submils this statement fer tha purpese of changing its ragistered office or registerad agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typad or printsd name af registaced agent and tile if applicabla [NCTE: Reglstred Agent signature required when reinstating) DATE
HON0GRT11130
9. Election Campaign Financing $5.00 May Be P P A _T,h’ -
Attor %Eyﬁ?%lol;fz’&lff B $850.00 Trust Fund Contribution. O  Addedto Fees U4 /25 00 -30070-013 150,108
10. OFFICERS AND DIRECTORS [
TITLE P
NAME 0SS!, FAREED

STREET ADDAESS | 1810 S MACDILL AVE
CITY-§T-21P TAMPA, FL 33629

TITLE sD .

HAME AGIA, SUSAN

STREET ADDRESS | 2175 TIGERTAIL AVE
CITY-ST-21P MIAMI, FL 33133

TITLE
NAME

e e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2PP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
{ITY-8T-2IF

12, { hereby cerlify that the information supplied wilh this filing does not qualify for the exemptions containad in Chapler 119. Florida Statutes. | further carlify that tha information
indicated on this report or supplemental report is true and ascurate and that my signature shall have the same legal eflect as if made urdar oath; that | am an officer or director
of the carporation cr the receiver or lrustee empowered to executa this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment tvilh an addrass, wi;@l other like empowered, / C
! ol : - 677
SIGNATURE: dans 3R - TN T

$SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone ¥




