# 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 10,2008 8:00 am

DOCUMENT # P12015 Secretary of State
}qég%'gg% LEASING, INC. 03-10-2008 90074 012 ***150.00
Principal Ptace of Business Mailing Addrass
30955 HUNTWGQD AVENUE 30955 HUNTWDOD AVENUE
HAYWARD, CA 94544 HAYWARD, CA 94544 ’ 40042356

| . B L ) N 03032008  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE o e vomom AopiedFor
- ' 94-2984524 Nat Appiicable
5. Certificate of Stalus Desired O Eg.;g“:;g:;tional

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM e

o DO NOTWRITE |
PLANTATION, FL 33324 | ' |N THIS SPACE -

B. The above named entity submits this statement for the purpose of changing its registered office or reglsiered agent, or both, in the State of Flonda lam famlllar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typed or printed name of registered agent ana title if applicabla. {NOTE: Ragstared Agen: signatura requirad when reinstating) DATE

J . 9. Election Campaign Financing $5.00 may Be
AfterF :;'Ey'!'?‘;égsFFEeEelarﬁlEg g!'?S0.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS |

TME P/D ’ Y _ C T
NAME O'BRIEN, CHRISTOPHER ' T ' -

STREET ADDRESS | 30955 HUNTWOOD AVE A e L L I Sy B L
ov-sT2F | HAYWARD, CA 94544 : ' e T B

TLE VPD e Ce - ,

NAME DICKESON, STEPHEN : A S T
STREET ADORESS | 30855 HUNTWOOD AVE L S I SR
CTY-ST-ZP | HAYWARD, CA 94544 s ot S h

e 5 L . e Lt D WS CF SIS U RN

NAME "SHANKLE, KIRK

55 HUNTWOOD AVE L we~ R . |
f;fffifj’}ss ZigYWARD, CA 94544 : g DO NOT WR|TE — :

NAME
STREET ADDRESS . I U T .
CITY-§T-2P S e TP AU

T
NAME ,
STREET ADDRESS . R ¢
GITY-8T-2IP :

e 7 ' ‘ N
NAME : : S e T
STREET ADDRESS ‘ : - PR -
CITY-ST-2IP R I

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions ceontained in Chapter 119, Flonda Staiules | further certify that the mformatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as il made under oath; that 1 am an officer or director

empowered to execute this report as requrred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, with all other like empo

of the corporation or the receiver qr trust
changed, or on an attachment with a

SIGNATURE:

Kirk Shankle ?/ » [08 (510) 480-8800

0 OR PRINTED NAME -OF SIGNING OFFICER OR DIRECTOR Date Oaytime Fnone ¢




