2007 FOR PROFIT CORPORATIO
ANNUAL REPORT

-

N
- FILED

DOCUMENT # P95000065678

1. Entity Nama
LEONE STAR SERVICES, INC.

Mar 01, 2007 08:00 A
Secretary of State |

Principal Place of Business

6277-2 BAY CLUB DRIVE
FORT LAUDERDALE, FL 33308

Mailing Address
6277-2 BAY CLUB DRIVE

FORT LAUDERDALE, FL 33308
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8. The above named antity submits this statement for the purpose of changing s ragistered office or registared agent, or both, in the State of Flarida,

the obligations of registered agent.

SIGNATURE

' LA .
| am familiar with, and accept

Signatwe, typed of printed name of reQistered agent and tta If applicable.

(NCTE: Registared Agant sgnature required when reinstating}

DATE

FILE NOWI!! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contritaution.

$5.00 May Be
Added to Fees

10

OFFICERS AND DIRECTORS

!

[

LEONE, ANGELICA J.

6277-2 BAY CLUB DRIVE
FORT LAUDERDALE, FL 33308

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

§TREET ADDRESS
CITY-51-2IP

A

BUDRAOR 15875,

TITLE

NAME

STAEET ADDAESS
CiTY-57-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2P

e, 49-«3-.*- .51 Loy !,;1 g
THIS: SPACE:

e
4

TLE

NAME

STREET ADDRESS
CITY -5T- 2P

TITLE

NAME

STREET ADDRESS
CITY-5T-21P
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12, | hereby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flor

ida Statutes. | further certify that the information

indicatad on this report or supplemental raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directer
of the corporation or the racewver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmend with an address, with all other tike empowared.

SIGNATURE:

SIGNATURFI\ND TYPED OR PRINTED wa SIGHTHG OFFICER OR DIRECTOR J

pres. A/ /o7 FV U 7983

Date / Daytime Phona # ‘




