FILED
2008 FOR PROFIT CORPORATION May 12, 2008 8:00 am

' ANNUAL REPORT Secretary of State

1. Entity Name
LESLIE PAINTING SERVICES, CORP.

Principal Ptace of Business Mailing Address -— -
46 AVE. 46 H AVE. 1 -
MIAML, 5 MIABN, F 135 ' Cor
T S g oot |ASTGRAR R0 RA
106 ST 36" A¥e 100 Sw 35 Ave |
Suita, Apl # e Suite, Apt. #, eic. 04022008 Chg-P C_R2E034(12106)

laml , EC. | “Alaml, FL. | eeleoror A ~ 43N i

gl -3 ‘ 3 5 Couniry ZIF>,5,3( SS Couniry 5. Certificate of Status Desired | gg';asqﬁ?:;"ma'

6. Name and Address of Current Registered Agent 7: Name and Address of New Registered Agent

o Lestle  PLORES
/00 SW_35 _AUE -
| v omilAaml .. FL | %[

8. The above namad entity submits he purpose of changing its registered office or registered agsent, or both, in Iié State of Florida. | am familiar with, and accept

tha obliga(iO?ro! registerad .
l -

SIGNATURE F )

"ty o prvted nams of pe#!ﬁaqem and e il appicane (NCTE: Regisiared Apent sigrature required when rainstating) DATE
FILE NOWIi FEE IS $150.00— _ 9. Elsction Campaign anancing 0 $5.00 may Be
Atter May 1, 2008 Fee will.be.$550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
3 PT \?Jelem ‘ THiLE PT LSS (:La Es P@ange [0 Acdiion
“NAME FLORES, LESLIEM NAME Lle R
STREET ADDRESS | 46 SW 36TH AVE. smestaooress |\ NOESL G ITAMN
CITY-ST- 2P MIAMI, FL 33135 CY-8t-21? )
THLE v weme L nge [ Acdition
NAME GAITAN, NOEL _ NAME
STREETADDRESS | 46 SW 36TH AVE. STREET ADDRESS ’ ﬁ Y >
CITY-ST-2P MIAMI, FL 33135 oITY-ST- 7P oo SW 3 g L
THLE S te TITLE m nn mnange 1 Addition
wwe . | MIDENGE, TERESA e NAME {Ami, FL.
STREET ADDRESS | 46 SW 36TH AVE. STREET ADDRESS ' 33| 3 3-
CITY-ST-2P MIAMI, FL 33135 LIry-81- 09
TITLE 2 Detele TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP Cily-51-2P
_TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
ciny-S1-2p QITY-57-21P
TMLE O Detete TMeE - - [O.Ctange ] Addition
NAME HAME - - — - ! - -
STREET ADDRESS STREET ADDRESS
oITY-S1-7P CHrY-$T-28

12. | hareby certifﬁ that the information supplied with this filing deas not qualify for the axemptions centained in Chaptar 119, Fiorida Statutes. | furthar certity that the information
indicated on this repon or supplemantal report Is true and accurate and that my signature shall have the sarne legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered (o exs|

a this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addressswith all other,

empowered.

SIGNATURE:

E OF SIGNING OFFICER OR DIRECTCR Dale Daytrme Phone ¢




