.- 2907 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12,2007 08:00 AM

DOCUMENT # J45070

1. Entity Name

LEECO CORP.

Secretary of State

Principal Ptace of Business Mailing Address

ONE SE THIRD AVE ONE SE THIRD AVE
3050 3050
MIAMI, FL 33131-1768 US MIAMI, FL 33131-1768 US
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4, FEJ Number Applied For
50-2752562 Not Applicable

5. Certilicate of Status Desired ﬁ’ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

ROSENBERG, DONALD S.
ONE SE THIRD AVE

STE 3050

MIAMI, FL 33131
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the abligations of registered agent,

SIGNATURE

8. The above named enlity submits Inis stalement for the purpose of changing ils regisiered office or registered agen! or both in :he Stme of Florida. | am fan'utnar with, and accepl

Signature, typed or printec name ol registerad agant and tte if apphcable

{NOTE Regpstered Agent signature required when reinstatng) DATE

9. Election Campaign Financing

F OW!Il FEE . "
MEN 1S $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will bo $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TLE PTD
NAME O'NEILL, GEORGE D.

STREET ADDRESS | 30 ROCKEFELLER PLZA#5432
CHY-ST-2IP NEW YORK, NY

TITLE v3SD

NAME O'NEILL, ABBY M.

STREET ADDRESS | 30 ROCKEFELLER PLZA#5432
CITY-5T- 2P NEW YORK, NY

TITLE v

NAME ROSENBERG, DONALD S.
STREET ADDRESS | 3050 ONE THIRD AVE

CITY-ST-2P MIAML, FL

113

NAME

STRLET ADDRESS
CIY-ST-2iP

TME
NAME
STREET ADDRESS
CITY-ST-21P C——

TILE

NAME

STREET ADDAESS
oIy -ST-71P
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12. | hereby cprfily thal the iffegmation supplied with this filing does
indicated pn this report or s

of the comyration o1 Ihe reced XEC| is seport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
\ changed, ongn an attachment With an address, with all offer ke emfowerad., ’
~ 7 P
SIGNATURE: /807 S0N 208 2607

qt qualily tor the exernplions contained in Chapter 119, Florida Slatules 1 further cemiy lha' the mformatlon
lernental report is true and accurgteand that my signatuse shall have the same fegal effect as if made under oath; that 1 am an officer or director

spgt:.ms AND TYPEO OR pmnrfuud F 5JGNING OFFICER umgmm
. P Tal ) A

Date Dayhme Phone #
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