v FILED

" 2005 FOR PROFIT CORPORATION | Feb 23, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P03000115247 02-23-2005 90053 010 ***150.00

1. Entity Name

LELAND M. REBACK, P.A.

Principal Place of Busingss Mailing Address TUUNILUV A

891 NW 155TH TERR. ’ 891 NW 155TH TERR.

PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028

S s DV AL
Suile, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & Stats City & State 4. FEl Number - Applied For

- 41-2111751 Not Applicable
Zip Country Zip Country ) ) $8.75 additional
5. Certificate of Status Desired O Fee Hequirecll ona

6. .Name and Address of Curiani Negistered Agent 7..Name cnd Addrecs of Newy Raglctered Agent- .- ~

Name

REBACK, LELAND
891 NW 155TH TERR. Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33028

City ’ FL l Zip Code

8. The above named entity submits this statement jor the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent. ’

SIGNATURE
Sigaature, tyed or printad namo of registerad agent and litle if applicalie. {NOTE: Registored Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Carnpmgn_ﬁnancing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS : . ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ oelete TILE [Jchange [ Addition
RAME REBACK, LELAND ~ HAME
STREETADDRESS | 891 NW 155TH TERR. STREET ADDRESS
CITY-ST-21P PEMBROKE PINES, FL 33028 CHY-ST-2IP
WILE : O Delele TITLE , [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2iP CiTY-S1-2F
TITLE [ Detete TILE [ change  [J Acditien
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-si-2P CITY-ST-ZiP
TINE [ Delete TIMLE [ Change  [] Addition
HAME KAME
STREET ADDRESS SIREET AGORESS
CHY-S1-7I SITY-§1-2P
TITLE ' [ Delete TITLE [T change [ Addition
NAME : } HAME
STREET ADDRESS |  “wve” STREET ADDRESS
CITY-§T-2P . CITY-ST-2IP
TIME ‘ [ Delete TITLE . O Change [ Addition
NAME NAME
LR B
STREET ADDRESS , "N smeer ApoRess
CITY-ST-ZP ’ CITY-§T-21P

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informatien
indicated on ihis report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowsrag Lo execute this reperl as required by Chapter 607, Florida Stalutes; and that my name appears in Bicck 10 or Block 11 if
changed, or on an attachment wi trEn addpess, with all other like empowered.

suGNATU@E..f;%*/ Lelond Reoa ci2 Alailos aW-3r-5K83

SIGNATURE ANDTYFED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR Oate Daytima Phone 4




