2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # $36304 Mar 03, 2008 08:00 A
1. Entity Name R S
- . ecretary of State

VICTOR LEON DESIGN GROUP, INC.
Friccaipal Plasas of Business Mailing Adciress
1642 MAIN STREET 1642 MAIN STREET
2. Prngipal Piace of Business - No P O. Box # 3. Mallng Adcrass

Suite, ApL. #. elC. Sute, Apl. #, eic. 151 MOORE CR2EQS34 {10/07)

City & Siaie City & State 4. FE) Number Apivied For

59-3057539 oA
ot Aprihcable
Zip Coungy 7p Coantry 5. Certficate of Status Desired O ?i.ggﬁfsd?ﬁona\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narre

gﬁg%&:ﬁRRI{EYlLLé\LXII\?gOH L. Siteet Address (P.C Box Number s Not Asceptabla)
SARASOTA FL 34243

Cily FL Zipn Code

8. The apove named eruty Submits this statement ‘or the puroose ¢f changing ds registened office or registerad agent, or tot, n the Sate of Flonda. | am tamiliar with. and accept
the eoigsiions of registered agent.

SIGNATURE

S L, RO 6 D] nane Mg sered et ared Lre Faopl 2anin GTE REQIS a0 AZCE | S/ Il Titht 2 T anud rar b g DATE

‘;FILE NOW!" FEE I1S: 5150 00
AR “After May.1, 2008 Fee will Be $550. DO :
N Maka Check Payable to Florlda Department of State

9. Brection Camuaign Financing $5.00 May Be
Trust Fund Contribetion. (7] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS 1IN 11

TITLF P M peete TINF [ thange ] Aadmon
NAME GAMBARDELLA, KELLI JO HAME

STREET ADDRESS 16717 CARLYLE LANE SIREFT ANGATSS

GiTy-51-21° SARASOTA FL 34243 CITY-57-2IP

A3 T 3 Desle MmE e o [JCharge [ Audiion
- GAMBARDELLA, VICTOR L. st o e
STREFTADDRFSS (6717 CARLYLE LANE STATFT ALGRTSS a-alil -3 G 150,00
CITY-5T1-21F SARASQTA FL 34243 CIIY-$T 2F

iE 1 peete HILL [T Crange [ Addition
MAME HEBE ’

STREET ADDREES STREET ADDRESS

CITY-$T-75 LAY -ST- 7P

1Nt I Deete MLk [ Clange [ Adurian
HAME HAME

STRELT ADDRESS STRLE! ADDRESS

IV -S1-JIF Cmy-s1-2p

(13 {J Desate TILE 7] Change [ Addition
HAME HANC

SIRILT ADDRCSS STIEET ADDRESS

eIy -sI-21% cIry-s1- 210

TITE ] peate TLE [ Crange ] Acchuen
NAME HAKE

STRSET ACDRESS STAEET &BORESS

TV -ST-2P Y -ST- 2P

wath this fikng does net quality for the exemsctions contained in Secton 119, Flenda Staiutes | funtner certity that the information
ris true and accurate ana tnat my signa:ure shall have the sameg legal erect as 1If made under oath. thel | am an officer or dwoctor
Pmmc'wmdd o evecute thws reort as requlrec by Chiapier 607, Flenda Statutes: and that my name appsears in Bluck 10 or Block 11

‘ 2-29-oF 99950577

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR G Playrmis Fhnee w

12. ) hareby cestity that the information suoplie
indicated on this report or supplermental 1
of the corporanon or the receve” of My
i changea, or on an attachment

SIGNATURE:




