2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 455743 Apr 05,2006 08:00 AM
1. Enty Nare Secretary of State
LEONARD WALD, INC.
—I;-r‘i;wc—:p—z-ai-i%;;sﬁoﬁi Busmess ) i\d;i;in; rcwre;s -
0829 WEST SAMPLE RD 9829 WEST SAMPLE RD
T T LT
2. Princgal Ptace ot Busmess 3. Mahing Address R
Suite. Apt. 4, elc. Suite, At #, elc, tst MOORE CR2EQ3A (1 Dms)
Crty & State Gity & State 4 FONTDS o g [ [Aopied For
- Nat Appfic:=
Zip Country “p Country 5. Certificate of Staius Desired O geae‘gg q‘ﬁ(r!eddiucmal
| §. Name and Address of Current Registered Agent ~___ T Nomeand Addross of New Registared Agent -~ 7': _
Name
EEZEQIS&ESAGMEIE%EDN _ 5 Sireet Address (P.0. Box Number is Nat Accepianie} o
CORAL SFRINGS FL 33065 r T

City FL I Fip Code
8. Tha above named entity submits this statement for the purpose of changing ils registered office or registered agant, or both, in tha State of Flarida. + am famikar wiln, anc acc:
lhe cohgations of reqistered agent.

SIGNATURE
Signatse, lYDeT of pruted nam of regedered AYENE 80N WIC I apprCati (NCHE fegstared Ageat signa'ure required when estabay) - OATE
.FH"E NGW‘” F§§55$1SQQQ TR 9. Elacron Campaign Financing $5.00 may
- Alter May 1, 2008 Fee Will Be $550 b I Trust Fund Contepuian. [ Addedta F=-
_Make Check Payabie to Florjda Department of State
10, OFFICERS AND DIRECTORS . ADUIMONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE FD 3 Desete TifLE gz Othange 04
R S o oo RS e s.
STREERADDALSS | 98ZS W SAMPLE RD STRECT AUGRLSS ke i .
cire-st-0 | CORAL SPRINGS FL EiFY-ST.2P
TR is : . O oetere THE Ochape O
NAML KREISEERG, MONICA . HAME
SREET ADURESS 19829 W. SAMPLE ACAD SUNEET ADDRESS
Cire-st-2¢ | CORAL SPRINGS FL vy -S1- AP
i O cetete THLE Olcomange A
NAME = NAME
SYREET ADDRESS STREE | AULIRESS
Ty -§1- 7P 1Y -S5-TF
TISLE O Delete THLE 3 Change 322
NAMT HAME
SIRECT ADDALSS SIREET ADDRESS
| Chv-st-2p CiFr-51-2F
TIRLE {1 Delete ek [(Jonange 32
NAME HAME
STRELT ABDRESS STREET ADDRESS
City-§T- &P CiY-§Y-2P
- — p—
e 3 Desete i [ Crange O] A
NAME NANE
STRLE ADDRESS SIRELT ADGKEYY
CiTY-87- 2P £33¥-55-28

12. | hereby eerbly that the infarmaton suppied with us filng does not quadly tor the exemplians contamed i Section 118, Fionag Slatutes, ! junines certify that the infoime?
indicated on this repert or supplamental report is true and accurale and that my signature shall have the same Iegal effect as if made under catly, that | am an officer ar dirac
ot the corporahon of 1he feceiver 7 rusieg empowered fo execule fthis report as required by Ghapted 807, Flarida Statutas, and that my name appears it Biock 10 or Block
i ehanged, or on an attachment wath an addrass, with ail ather like empowered.

SIGNATURE: %@w@f :%/4 30y INR-F/Ee

1A RAE o Pl T — Faaay I Drdas 8




