: FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT - Secretary of State

[

DOCUMENT # 614971 05-04-2007 90102 045 ***150.00
1. Entity Name
LEROFAM CORPORATION
Principal Place of Busingss Mailing Address q “ 1 U baoov
C/0 EDWARD BERGHOLM IR (/0 EDWARD BERGHOLM IR
1393 SW FIRST ST., #200 1393 SW FIRST ST, #200
MIAMI, FL 33135 MIAMI, FL 33135 .
2 Principal Place of Business - No P.0. Box # 3 Ma”ing Aocress ‘ llIHI |”H ”l" I‘I‘I ‘IH' ‘Illl “ll |l|“ 1 H |'|N |‘||l |‘|H |}|“|l‘ H llll
Suite, Apl. #, etc. Suite, Apl. #, etc. 04032007 Chg-P CR2E034 (12/06)
Cily & Siate City & State 4, FEl Number Apptied For
59-1888036 Not Applicable
Zip Country op Country 5. Certiticate of Status Desired a $8.75 Additional
Fee Aequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BERGHOLM, EDWARD, JR., ESQ.
1393 SW FIRST ST.. #200 Street Address (P.Q. Bex Number is Not Acceptable)
MIAMI, FL 33135
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATUHEX
. Signature. typed or printad name al registerat agenl and (ilg if applicabie, (NOTE: Registered Agenl signature required when reinstanng) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e TP O pelee TINLE [ Change  [J Addition
NAME OREL, SERGIO NAME
STREET ADDRESS | 5750 COLLINS AVE., APT. 16-C STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33140 CiTY-ST-2P
TITLE [ pelere ME O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZIP
TALE O] pelere TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2iP CITY-ST-21P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-S1-2IP
TMLE O Delese TITLE [ Change [ Adaition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP CITr-8T-2IF
TITLE [ pelete TOLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certily that the information supplied with this ﬂling; does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under caih; that | am an officer or director
of the corporalion or the receiver or trusiee empowered 1o execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113
changed, or on an attachment wttha/naﬁ?h all other like empowerad. /
— 7/07 3os -5% .
SIGNATURE: X_(/) 4‘/2 o7 3 W 2940
WRMN ©OR PAINTED NAWE OF SIGNND OFFICER OR DIRECTOR Bae  { Daytirme Prone ¥
/



