. FILED

2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT #651138 04-10-2006 90340 006 ***150.00

1. Eniity Name

LLEONART & ASSOCIATES, INC.

Principal Place of Business Mailing Address

782 NW 42ND AVE. 782 NW 42ND AVE, 2 0 0 2 75 ? 1

SUITE 430 SUITE 430

MIAMI, FL 33126 MIAMI, FL 33126

R R ITUGKR AT R CRRRIEA
Suita, Apt. 4. etc. Suite. Apt. #, atc. 01422006  Chg-P CR2E034 (11/05)
City & State . ; City & State 4. FEI Number Apptied For

K ’ \ 59-1951270 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Rog! ad Agant 7. Name and Address of New Ragistarad Agent

Name
LLEONART, LUIS M. -

9500 SW 81ST AVENUE - " Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33156

. ) - - City FL | Zip Code

8. The above named entity submits-this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_‘ the obligations of registerad agent.

i1

-

SIGNATURE
Signature, typed or printad name of registerad agent and tle  applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S [ pelete TILE PRESIDENT [ Change  XXbpddition
NAME LLEONART, LUIS M. NAME
STREET ADDRESS | 9500 SW 81ST AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33156 CITY-ST-2IP
TILE O Delele TITLE [ change  IJ Addilion
HAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-§3-2P
e ] Delete TME [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP cIry-s1-21P
TMLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TILE O velete TME [ Change 17 Acdilion
KAME NAME
STREET ADDRESS STREET ADDRESS
GTY-51-2IP CITy-51-2IP
TIMLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IP CITY-ST-ZIP

12. | hereby ceartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo exacuts this report as requir y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmant with an addrass, with ali other [ owered.

SIGNAT&E;\';O BT Deas” O D ck.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytma Phone #




