™. »

2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P06000057295 F'“ =
1. Entity Name o frmn
LESLY'S CAFE,INC. 07 S
1 EP -
7P M 17
Principal Place of Business Mailing Address TitL(Ei{hlf adly sl 5 jA TE
14707 SW 42ND STREET 14707 SW 42ND STREET ANASSEE FLORIDA
BAY #406 BAY #406
MIAMI, FL 33185 MIAML, FL 33185
P T ST AR T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 08282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
87-0768187 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | gi'gilﬁ?:;"ma'
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Reg[sterad Agant
Na|
ARGUEZ, ANDY ﬂﬁ’UIdJ Sa /o //l étsé 5
14711 SW 42ND STREET dress (P. O Box Ny er is Not ce able)

MIAMI, FL 33185 SO [)

“m //h/m FL | 85

8. The above named entity submits this
the cbligations of registered agen

ement for the purposo of ch mg its registered office of registered agent, or both, in the State of Florida. | am familiar with, andccept
s E 56/

SIGNATURE
Signuture, lyped Dy@@ of i) it any blle it dppllcdhls (NOTE: PFugstarsd Agent Siguature requirgd wien reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O Added 1o Foos
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ?De!ale TIHE NorA 44 A @ é/7 Al e O addiion
NAME ARGUEZ, ANDY NAME R, & 5,060 10
STREET ADGRESS | 14707 SW 42 ST B-406 STREET ADDRESS | 2.0 5V S - L ELC Ncp LA e
crv-size | MIAMI FL 33185 S | AL Aganq S 335 £F
TILE S : ﬁ’oggelg TITLE 24, Z = b a_@ 4 é i QChange [ addition
NAME ARGUEZ, FAUSTINO NAME v D Saﬂlﬂ%
STREET ADDRESS | 14707 SW 42 ST B-406 STREETADORESS | Z2 A/ Cr Scen L &E A<t C Awe
crv-si-ze | MIAMI, FL 33185 TY-5T1-2p MriAn /2 322,85
TmE ™ et T = ” O Change [ Adition
NAME MAME . l:‘ii"‘ii 'li—l"'"lr_.‘_'_:!. nc‘ll i
STREET ADDRESS STREET ADORESS 03127 --010B5-~102 ~ #*51. 25
CITY-S1-2iP CITY-§T-ZP
TITLE 3 Dpetete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-sT-7P CITY-§T-2IP
TITLE ] Delete TILE Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-27IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P

12. [ hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Flarida Statutes, | further cortify that the information
indicated an this report or supplemental report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalien or the receiver or trustee empowered te execule this report as required by Chapier 607, Florida Statutes: and thal my name appears in Bicck 10 or Block 11 if

changed, or on an attachment with a1f adgyess, with all other lik cred,
' D TYPED OR PRITED SIGNING OFFICER OR DIRECTOR Gate Daytima Fhone #

7




