FILED

2008 FOR PROFIT CORPORATION Jan 17,2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 489561 01-17-2008 90028 003 ***150.00
1. Entity Name
LEOMAR CONSTRUCTION, INC.
Principal Place of Business Mailing Address quyuuvuevt ~
125 NORTH 46TH AVE. 125 NORTH 46TH AVE.
HOLLYWOOD, FL 33021-3601 HOLLYWOOD, FL 33021-3601
PR PG AR RN ECARERBOREARI
Suite. Apl. #, ete. Sule, Apt. #. 2lc. 01072008  Chg-P CRZE034 (12/08)
City & State City & State 4, FEI Number Applied For
59-1633785 . Not Appiicable
Zp Counlry Zip Country 5. Cerlificate of Status Desired 0 fe:se-giﬁ?:;“mal
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame

GOTTLIEB, MARVIN
125 NORTH 46TH AVE.
HOLLYWOOD, FL 33021

Street Address (P.O. Box Number is Not Aceeptable)

City

Zip Cede

FL

8. The above named enlity submils this statemenl for the purpose ol changing its registered office or regisiered agenl, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaure. typed or printed name of 1egistered agent and

title o applicable (NOTE: Registaran Agent signature recuired when *Mnglaung}

RATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS M 11

TILE PD : - O netete TNE [ change [ Avcilion
NAME GOTTLIEB, MARVIN NAME

STREET ADDRESS | 125 NORTH 46TH AVE. STREET ADDRESS

CITY-§7-2IP HOLLYWOOD, FL CHY-ST-2P

ILE 5 O Delete Tte [ Change (7 Adeition
HAME GOTTLIEB, CHARLOTTE HAME

STREET ADDRESS | 125 NORTH 46TH AVE. STREET ADDRESS

CATY-ST- 2P HOLLYWOQOD, FL 00000, CITY-ST-2IP

TITLE VP O pelete TITLE [0 Change (] Adition
HAME GOTTLIEB, BRUCE M. NAME

STREET ADDRESS | 125 NORTH 46TH AVE. SIREET ADDRESS

CIrY-ST- 2P HOLLYWOQD, FL CilY-ST-21P

e VP [ pelete TILE [ change [ Addiian
NAME SACHS, RANDY J NAME

STREET ADDRESS | 125 N 46TH AVE SIREE! ADORESS

CIFY-ST- 2P HOLLYWOOD, FL 33021 CITY-ST- 2P

e 1 elete Tne [C) Changs [ Additian
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIFY-St-ap CIY-ST-21P

TILE [ Detete TE [J Crange (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cirt.sr.up oy -s1-gie

12, 1 hereby cerlily that (he inlormalion suppliec with this filing does not qualily lor the exemptions contained in Chapter 119, Flerida Statutes. | lurlher cerlity thal the information

indicated on this report ar supple
of the corporation or the receiv
changed, or ¢n an attachmenywith

SIGNATURE:

al report is true and accurate and that
tee empowered o exs
address, wilh all other fikgémp

ered

VP f//'y‘/Leo g

f signature shall have the same legal eflect as il made undar nath;
this rdport s required by Chapter 667. Florida Statutes; and that my name appears in Block 10 or Block 11 il

that | am an officer or diractor

SIGNATURE AND TYPED OR FR#@AHE OF BIGNING OF?:ER OR DIRECTOR

Toaie

Daybme Phone #




