2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2008 8:00 am
Secretary of State

DOCUMENT # P05000046475 " = -

1. Entity Name

THE LEILA CORPORATION OF ST. PETE

03-06-2008 90035 004 ***150.00

Principal Place ¢f Busingss

1810 5 MACDILL AVE 18105
SUITE 1 SUITE 1
TAMPA, FL 33629 TAMPA,

Mailing Address

MACDILL AVE

FL 33629

40039223

DO NOT WRITE IN THIS SPACE  ——

ARG ORI

02212008 No Chg-P CR2E034 (11/05)

02-0741028 Not Applicable
- : $8.75 additionai
5. Carlificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

0O8S|, FAREED
1810 S MACDILL AVE
TAMPA, FL 33629

DO NOT WRITE - -
. INTHIS SPACE" -

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with. and accept

the obligations of registerad agent.

B}

SIGNATURE

Signatwre, lyped o arinled name of regrstered agent and 1l il applicabie

{NOTE: Regisiersd Aganl signature tequited when rainslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY -5T-21P

p

0SSl FAREED

1810 S MACDILL AVE
TAMPA, FL 33629

TITLE

NAME

STREET ADDRESS
CIrY-s1-21P

SD

AGIA, SUSAN

2175 TIGERTAIL AVE
MIAMI, FL 33133

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZiP

TITLE
NAME

CITY-57-21P

STREET ADDRESS |

TITLE

MAME

STREET ADDRESS
CITY-S§T-2IP

TITLE

NAME

STREET ADORESS
CITY-$T-2IP

7N THIS SPACE

. oo T N e e L g

vem s mlee ma NN LIRS A

12. | hereby certify that the informaiion suppted with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Siatutes. | lurther certify that the informalion
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eflect as if made under cath: that | am an officer or director
of the corporation or the receiver or irustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all cgr like empowerad.
S—-M-\-»M .
SIGNATURE:

?//Zg/sg" 7279 - ‘779£

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytima Phone #




