2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 31, 2007 8:00 am

DOCUMENT # P06000052598

1. Em'ny Name
BETH LEEDS R.E., INC.

Secretary of State

(08-31-2007 90002 027 ***150.00

Mailing Address

20267 WEST OAK HAVEN CIRCLE
NORTH MIAMI BEACH, FL 33179

Principal Place of Business

20261 WEST OAK HAVEN CIRCLE
NORTH MIAMI BEACH, FL 33179
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2. Frincipal Place ot Business - No P.Q. Box #7 24 | 3. Mailing Address
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.6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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20261 WEST OAK HAVEN CIRCLE
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8. The above named entity submits this statement for the purpose of changing its registerec

the obligations of registered agent.
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SIGNATURE
;

office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
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Signaturs, typed o @rinted name of registared agert and e # epplicabla.

{NOTE: Registerad Agen| signgture required when reinstating)
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"FILE NOWI! FEE IS $150.00

‘Due by Septeraber 14, 2007 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
p—_ P A " L Delets THLE /;{/_j P O change [ Addition
RAME LEEDS, ELIZABETH NAME £ : &
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NAE LEEDS, ELIZABETH NAME /4767 T bt in/ay 205
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TITLE ] etete TITE (1 change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P Cy-ST-2IP
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CITY-ST-7IP Ciry-S1-2P
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12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee 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 attachment with an address, with all other iike empowered,
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