2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000072337
1. Entity Name w— FILED
LESLIE CONSULTANTS INC Aug 27,2008 08:00 AM
Secretary of State
Principal Place of Business Maiting Address
4506 N.W, 455T STREET . 4506 N.W. 455T STREET
e e ”““ll”“ ||‘|I I“”"m Il“l IIN Il””ll\l “I“ Nll m“ ’Il‘“l “ ‘ll‘
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suite, Apl. #, efc. Suite. Apt. #, etc. 2nd MOORE CR2E034 {4/08)
City & State City & State 4. FEl Number Applied For
22-3914028 Not Applicable
Zp Country ap Country 5. Centificate of Status Desired O Eeae-;sq Scr!:;tional
8. Name and Addressg of Current Registered Agant 7. Name and Address of New Rogistered Agent

Name

LESLIE, BETTY
4506 N.W. 4557 STREET

Street Address {P.C. Box Number is Nct Acceptable}

TAMARAC FL 33318

City FL Zip Code

8. The above narned entity submits this staterent for the purpose of chanaing its registered ofice or registered agent, or both, in the State of Flonda, | am familiar wilh, and accept
the ohbligations of registered agent.

SIGNATURE

Signatere, typed of nirtex] nane ol reg stered agent anid Hs J apphcania. (HNOTE" Ragisi=red Agent BIONatu+ redquIrel when ransaung) DATE

S.607 193(2)b), .5 | allows for the waiver of the $400.00

. 8. Eection Campaign Finanein .
late fee. By checking this box, the corporation certifies it ‘ parg Y $5.00 May Be

DUE BY.September 3, Trust Fund Contribution.  [[]  Added to Fees

9!.:!9"2%8;2%&‘!9"“ ;;2,. ta did not receive prior notice. Fee to file is $150.00. d )
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D . 7 Delere TLE {J Change [ Additian
NAME LESLIE, BETTY NAME
STREET ADDRESS | 4506 NLW. 458T STREET STREET ADDRESS IR 15846 ) e
orY-sT-2P | TAMARAG FL 33319 oiTy-§1-2P a7 OE-Ba-il oo, Ol
TiLE O Delete e Ocrange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P cIry-s1- 2P
TMLe O Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS i STREET ADDAESS
OITY-S1-21p (Y -ST-7IP
TILE [ oelets TILE [ change [ Adeition
HAME MAME
STREET ADURESS STREET ADDRESS
GINY-ST-21F GIY-51-21P7
TITLE O pelete TITLE [ Change [ Adadion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P Ty -SI- 21
TITLE [ peiete LE [ cnange [ Addition
HAME NAME
SIREET ADDRESS STREET ADHRESS
CITY-57-217 CiTy-ST- 2t

12. | hereby certify that the infarmation supphed with this filing doas not gualify for the exernptions contained in Chapter 119, Florida Stalutes. | furiher certity that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as f made under oath; thet | am an officer or director
of the corporation or the recewver or frustee empowered to 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 attachrent with an address, wilh all other ike empowered.

SIGNATURE: i BETTY LeslE Z 8.5 08 954AS&ods

SIGNA MD TYFED OR PR AME OF SIGNING OFFICER ltR DIRECTCR Data Daytme Prona




