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

ANNUAL REPORT | Secretary of State

05-12-2008 90034 012 ***150.00
DOCUMENT # 07000106853
1. Entity Name
LEATHER AND LACE BIKER GIFTS, INC.
Principal Place of Businass Mailing Address q U 1 U ‘l U J 0
304 NW 12 PLACE 304 NW 12 PLACE
CAPE CORAL, FL 33993 CAPE CORAL, FL 33993 e
S T T PO S WA ' G A RN
Suite, Apt. #, elc, Suite, Apt. #, etc. 04282008 Chg-P CR2EO34 (12/06)
Cily & State City & State 4. FEI Number Applied For
Not Applicable
,_Zi_p__‘ - _ Country Zp. Couniry ) 5. Ceriificate of Status Desired [} ?eae-;; lﬁf:;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
PINHEIRQ, ESTHER D. ~
304 NW 12 PLACE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33993
City FL Zip Code

8. Tha above namaed enlily submils this slatement for the purpose of changing its registered offica or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agen: ang e i appkcabla (NOTE: Regrsterad Agent signaturs requiresd when reinstaing) GATE
FILE NOWII FEE IS $150.00 8. Election Campaign Einancing g $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, i OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE D o 7 Detele TTLE [ Change [ Additin
NAME PINHEIRQ, TONYA A, NAME

STREET ADDRESS | 304 NW 12 PLACE STREET ADDRESS

CITY-§1-21P CAPE CORAL, FL 32993 CITY-SI-Zip

e D ’ [ Detete TITLE O Change  [7) Addilion
NAME PINHEIRO, ESTHER D. NAME

STREET ADDRESS | 421 SE 4 PLACE STREET ADDRESS

CiTy-81-2iP CAPE CORAL, FL, 33980 o CITy-s1-2IP

HILE PR [ O delele Tk - s~ JChange 3 Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-SF-ZIP

TILE O pelete TIILE [ Ghange [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delere TILE [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2iF

TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-21P CITY-5T-2P

12. ! hereby certify that the informaiion supplied with this filing does not gualify for the exemptions contained in Chapler 118, Florida Statutes. | further certily that tha information
indicated on this report or supplemental repert is trua and accurate and Lhat my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: _ Cethee (0. //Z@w 5-(-08 23945 /800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Prong 4




