2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # S36304 Feb 01, 2007 08:00 AM
1. Enity Namo Secretary of State
VICTOR LEON DESIGN GROUP, INC. ’ ‘
Principat Place of Business Mailing Addross
1642 MAIN STREET 1642 MAIN STREET
MR AN AR
2. Principal Placo of Business - No P O. Box # 3. Mailing Address
Suite, Apl. #, alc. Suile. Apt. #, eic. 15t MOORE CR2E034 (10/06)
Cily & Stale Cily & Stalo 4. FEI Numbor Appliod For !
59-3057539 Not Applicable
Zio Country Zio Couniry 5. Cerlificate of Slatus Desired O ?ge'gesqﬁ?:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GAMBARDELLA, VICTOR L. i
6717 CARLYLE LANE Stroot Addross (P.C. Box Number is Not Acceptable)
SARASOTA FL 34243
l°
City FL Zip Codo

8. Tho above named enlity submits this statoment for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am famitiar with, and accept
the obligalions of regislored agent.

SIGNATURE
Sgnatute, typed or printed name of regrsterad agent and tillg if apphcable (NOTE: Aegstared Agant signature requred when minslahng) DATE
FILE NOW!!! FEE IS §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo Will Be $550.00 Trust Fund Contripution.  [J Addedto Fees

Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
nr P O oelete T [ change [ Acdition
NAME GAMBARDELLA, KELLI JO NAME L00n0G15419 ‘
sipeer anoress | 6717 CARLYLE LANE SIREE] ADDRI S D2ARAT-R06T0-01T 150,00 |
onv-si-ze | SARASQTA FL 34243 CITY-57-2IP
LTS T ] Delete TIRLE [Jchange [ Acditon
NAMY GAMBARDELLA, VICTORL. NAME
strET ApDRss | 6717 CARLYLE LANE SIRLET ADDRESS
criv-si-ze | SARASOTA FL 34243 CITY-S1-7P
TILE O oefele e CIchange [ Adailien
NAMF . NSME
SIRILT ADDRESS STREET ADDALSS
CITY-ST-2IP Y- ST- 1P
i 1 pelete TILE {7 change  [] Addilion
NAME NAME
SSRLFT ADDRESS STREET ADDRESS '
CITY-ST- 7IP CIry-81-71p
TITE O oalele i, [ change ] Additon
NAME NAME
SIAELT ADDRESS STREET ADDRESS
CITY-$T-7Ip LIY-SI-ZiP
mir O Delete TIILE {Jchange [ Adailion
NAMF AL
SIRILY ADDRESS SIRTET ADDRESS
CITY- $7- 7P CIy-SI- 2P

12. | hareby cerlify that the mformation supplied with this (iling does nol qualify for the exemptions contained in Section 119, Florida Stalutes | {urther certify that the information
indicated on 1his report or supploemental report is true and accurate and that my signalure shall have the same lagal effect as if made under ath; that | am an officor or diraclor
of the corporation or the receiver or trustee ephowered to axaculo this report as required by Chapter 807, Florida Statules; and that my namo appears in Block 10 or Block 11
it changad, or on an attachmaont wilh an g

SIGNATURE: % %; o Gombgd i  / {f O #I514700

SiGMlRE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Daytrme Phone #




