2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 08:00 A

DOCUMENT # P93000014432

Secretary of State

1. Entity Name

PHILIP LEITMAN, INC.

Mailing Address

8791 SWo4 (T
MIAMI, FL 33143  US

Principal Place of Business

8791 5W64 (T
MIAMI, FL 33743 US

A0SR

01162008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE ——
65-0387801 Not Apphcable

O $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registerad Apent

LEITMAN, PHILIP
8791 5W6E4 CT
MIAMI, FL 33143

DO NOT WRITE
IN THIS SPACE

&. The above named entity submits this staiement for the purpose of changing ils registered office or registared agent, or botn, in the State of Florida. { am familiar with, and accent
the onligations of registered agent.

SIGNATURE

Signature. lyped o printea name of regisiered agent and Ll if aphcanio (NOTE Regstered Agent s.gnatura required when reinstaling} DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

1t FE N
FILE NOW!II FEE IS $150.00 Added 1o Fans

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS [

DPST HOOOO0E0S23
LEITMAN, PHILIP 05T, CR-an025-024 150,00
8791 S W B4 CT :
MIAMI, FL

TITLE

NAME

STREET ADDRESS
CiTy-S1-21P

TITLE VP

NAME LEITMAN, FERN
STREET ADDRESS | 8791 S W B4 CT
CITY-S1-2IP MIAMI, FL 33143 '

MLE

NAME

SIREET ADDRESS
Clly-S7-21P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
Ciy-S7-2IP

IN. THIS SPACE

TILE
NAME
STREET ADDRESS |
CITY-§T-2IP

TITLE - * i -
NAME

SIREET ADORESS
CiTY-S7-2IP

12. | hereby certily that the information supplieo with this filing does nol aualily for the exemptions contained in Chapler 118, Florida Statutes | further cerlify that the nformation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under czth, that | am an officer or director
of the coiporalion of the recever of trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Block 11 if

changed. or on an attachmenrm:ss. with alfpther Ike empowered.
SIGNATURE: ' b’w Linirb, Y74} is-dér -64él,,

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Dae Oaylime Pnone #




