FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

DOCUMENT # P06000023823 Secretary of State
1. Entity Name 03-12-2007 90102 024 ***150.00
THE LEATHER CLINIC INC.
Frincipal Place of Business Mailing Address
10121 SW 35TH ST 10121 SW 35TH ST 60
MIAMI, FL 33165 MIAMI, FL 33165 022803
e 0 G O 0 G
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
21 -102:56] Not Applicanle
Zp Country Zip Country 5, Certficate of Status Desired 0 ?eae;g] lﬁfﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COSTA, GEORGE
980 95TH STREET OCEAN Streat Address {P.0. Box Number is Not Acceptable)
MARATHON, FL 33050-3314
City FL & Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed neme of registered agant and title i applicable {NQTE' Ragisterea Agent signatuia required when renstating} DATE
FILE NOWI FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
-10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D i [ Delete THLE {1 Change [ Additicn
NAME, GARCIA, NORMA NAME
STREET ADDRESS | 10121 SW 35TH ST STREET ADDRESS
CITY-51-2IP MIAMI, FL 33165 CITY-53-2P
TILE D ) Delete TILE {0 change [ Addition
NAME COSTA, GEORGE NAME
STAEET ADDRESS | 980 95TH ST OCEAN STREET ADDRESS
CITY-§1-ZIP MARATHON, FL. 33050 CITY-ST-2IP
TITLE (1 Detere i SECREARY . ) Change (¥ Addition
NAME NAME PEDEeo J. Sc2NoTE
STREET ADDRESS swETAREs | S O/P) SW 35T ’S ’
CIY-51-2P CITY-S1-2IP il £ 33168
TITLE O elete TLE {J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE O telete TMLE JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [ Change 3 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CHTY-ST- 7P CITy-S1-2IP

12. | hereby certify that the informanon supplied with this filing does not qualify for the exemptions contaned 1n Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or irugtee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an/address, with all other (ke empowered.

SIGNATURE: ~~7 < & G ECRGE CosTA 3laloo  (2¢)3e7- 8veq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie 7 Daytime Phone #




