2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2008 08:00 Al

DOCUMENT # PS9000096845

1. Entity Name
LESLIZA CORP.

Secretary of State
i

Princtpal Place of Business

4750 N.W. 7TH STREET
MIAML, FL 33126

Mailing Address

4750 N.W. 7TH STREET
MIAMI, FL 33126

DO NOT WRITE IN THIS SPACE

AU NTNRAWEN D

01152008 No Chg-P CR2E034 (11/05) i
4. FE! Number Applied For I

65-0967451 Not Applicable |
5. Certificats of Status Desired O Eaae.g?q L‘:E;;“""al |

6. Name and Address of Current Registared Agent

NUNEZ, JUAN
4750 NW. 7TH STREET
MIAMI, FL 33126

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this staternent for the purpose of ehanging its registered ollice or ragislered agent, or both. in the Stata of Florida. | am farnihar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigratura. typed or prntad reme of registaced agant and bile  zpplcable

{NOTE" Ragrsiared AGent $igniture réqured when renslalng) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added 10 Fees

10, QOFFICERS AND DIRECTORS |
TITLE D
NAME NUNEZ, JUAN

SIREET ADDRESS | 4750 N.W. 7TH STREET
CiTy-81-21P MIAMI, FL 33126

TITLE D

NAME ALAIN SANTANA, RAMON
SIREET ADDRESS | 4750 N.W. 7TH STREET
CITY-8T-2IP MIAMI, FL 33126

Lt

NAME

STREET ADDRESS
CITY-SE-2IP

e

NAME

SIREET ADDRESS
CITY -ST-21IP

TITLE

NAME

SIREET ADDRESS
CITY.ST-21P

{113

NAME

STREET ADDRESS
CITY-§T-ZIP

UoonoEei2s0
0201 /03-80012-012 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hersby ceriily thal the informalion supplied with nis filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppla al;@oon is Irus and accurate and that my signature shall have the sama lagal effgct as if made under cath; that | am an officer or director

of the corporation or the receiver fr trdst

changed, or on an attachment wifh an ass, with all other like empowerad.

SIGNATURE:

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

Tua N JMUNEZ

‘//5/08’ 305- 443-5054

SIGNATUI iD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

7 Dae Daytime Phone #




