FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

1. Entity Name

| ANNUAL REPORT Secretary of State
DOCUMENT #651138 03-26-2007 90060 026 ***150.00

LLEONART & ASSOCIATES, INC.

Principal Place of Business Mailing Address q UU yiuJdi
782 NW 42ND AVE. 782 NW 42ND AVE. .
SUITE 430 SUITE 430
MIAMI, FL 33126 MIAMI, FL 33126
B A B IO EEAVRAC AR MUER Al

Suite, Apt, #, etc. Suite, Apt. #, etc. 03212007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-1951270 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Cesired O ?i'gg“:?:;“""a‘
6. Name and Addrass of Current Ragistared Agent 7. Nama and Address of New Registered Agent
Name
LLEONART, LUIS M.
9500 SW 81ST AVENUE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33156
.. . ‘
4 City FL l 2ip Code

8. Thg above named entity submits this statement lor the purpose of changing its registered office of registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept

tha obligations of registered agent.

SIGNATURE
Signaiwa, typed of printed name of registered agenl and e if apphcabie. [NOTE: Reguilered Agent signalure required when reinstatng} DATE
: FILEl'NOWIII FEE IS $150.00 i 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P i O Delete MLE [J change [ Addition
NAME LLEONART, LUIS M. - . NAME
STREET ADDRESS § 9500 SW 81ST AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33156 CITY-ST-2IP
TILE [T Delete TILE SECRETARY [ Change  {Xpddition
NAME NAME ARACELY M. LLECNART
STREET ADDRESS smeeTaporess | 9500 SW 81ST AVENUE
CITY - §1- 2P CITy-5T1-21P MIAMI FL, 33156
TITLE 7 Delete TITLE T change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-51-ZiP
TILE [ Delele THLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2IP CITY-S3-2P
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciry-51-2I° CY-ST-21P
TITLE 7 pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CIFY-51-2P CITY-S1-2IP

12. | hereby cerily that the infarmation 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 of supplamental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receivar or frustee ampawaered to execute thi s required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an\aitachment with an addrass, with all other like exfpowered.
Love ML Weguad O3- 122 =

[GNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daywns Phone #

SIGNATURE:

C o



