-

“ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000012313

1. Entity Name
FTF LEASING CO, INC.

Secretary of State

03-31-2008 90024 048 ***150.00

Principal Place of Business

11200 SW 304TH STREET
HOMESTEAD, FL 33033

Mailing Address

815 N. HOMESTEAD BLVD

us BOX #426

Mar 31, 2008 8:00 am -

HOMESTEAD, FL 33030 US '
Suite, Apt. #, elc. Suite, Apt. #, etc. 03132008 Chg-P CR2é034 {12/08)
City & State City & State 4, FEI Number ; Applied For
NOT APPLICABLE ' Not Applicable
Zip Country Zip Country . . $8 75 Additional
5. Certificate of Status Desired (| ! Fes Roquired
6. Name and Address of Curmrent Registered Agent 7. Name and Address of New Registared Agent
- e e - Name P —— . -

VALDES, ERNEST
11200 SW 304 ST
HOMESTEAD, FL 33033

Streat Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. 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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

|
i

Signalure, typed o prinled hama of registered agent and litle § applicable.

(NOTE: Regisiered Agent signatiug required when ransiating}

. PATE

FILE NOWIll FEE IS $150.00
" After May 1, 2008 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Foes

10. . | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P o O pelete MLE | Ochage [ Addition
NAME VALDES, ERNEST NAME i

STREET ADDRESS | 11200 SW 304 ST STREET ADDRESS

CITY-5T-2IP HOMESTEAD, FL 33033 CITY-ST-ZIP

TILE VP 7 pelete TITLE {JChange [} Adcition
NAME VALDES, APRIL NAME

STREET ADBRESS | 11200 SW 304 ST STREET ADDRESS

CiTY-7-2P HOMESTEAD, FL 33033 CITY-ST-ZIP )

TITLE ve O elete TILE ' [Ochange [ Addition
NAME VALDES, APRIL .- . ~ !

STREET ADDRESS | 191200 SW 304 ST STREET ADDRESS )
CITY-S$T-ZIP HOMESTEAD, FL 33033 LY -ST-2P

MLE [ Delete TME O Change (] Aodition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP Cmy-$1-21P

TITLE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CITY-ST-2iP :

TITLE [ oelete THLE v Ochange - [J Adsition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST- 2P

12. | hereby certify that the information supplied with this flllnc?
indicated on this report or supplemental report is trug.e

does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporahon or the recgiver or vusiee ¢mpowefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

A\




