. FILED

&

_ ANNUAL REPORT ecretary of State

2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

-DOCUMENT # P07000086015 04-30-2008 90155 035 ***150.00
1. Entity Name
LEO'S INVESTING INC.
Frincipal Place of Business Mailing Address D u U J ‘ ” 1 b
431 S. OBSERVATORY DRIVE 431 S, OBSERVATORY DRIVE
ORLANDG, FL 32835 ORLANDOQ, FL 32835
T T G ORI
Suite, Apt. 4, alc. Suita, Apt. #, elc. 04142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE[ Number Applied For
Q,% -D6S 4 13 (D] Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a gi'gesql‘;?:ﬂ“o"al
§. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
MName
SANDOO, LECPOLD
431 S. OBSERVATORY DRIVE Street Address (P.O. Box Number is Not Acceptable)
CRLANDQ, FL 32835
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed of prinied name of tegisiered agert and fitle il apphcable. (NOTE: Registereg Agent signature required when rginstating) DATE
FILE NOW!! FEE IS $150.00 8. Blection Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
(T3 P [T Detete TILE [ change [ Addition
NAME SANDOQ, LEQPOLD NAME
STREETADDRESS | 431 S. OBSERVATORY DRIVE STREET ADDRESS
CITY-ST-2IF ORLANDO, FL 32835 CITY-ST-2IP
e O Delele TI1LE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-21F
TITEE [ pelete Hifl3 [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-S7-2F CITY-ST-219
TITLE [ Delete TITLE [ change [ Adailion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-ZP CIY-ST-2IP
TITLE 1 Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-Si-2P CIY-§T-2P
THLE O Delete TITLE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P

12. | hareby certily that the informalion supplied wilh this fiing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further cantify that the information
indicated on this repert or supplemental repont is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recelver 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
changed. or on an attachment with an address, with-a|| other like empowered.

SIGNATURE: __decorgaled So-cfon a4lr4fot (221) 276-4751

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR Date Daybme Phone 4




