FILED

2008 FOR PROFIT CORPORATION Jan 07,2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT #651138 01-07-2008 90043 035 ***150.00
1. Entity Name
LLEONART & ASSOCIATES, INC.
Principal Place of Business Mailing Address
782 NW 42ND AVE. 782 NW 42ND AVE.
SUITE 430 SUITE 430
MIAMI, FL 33126 MIAMI, FL 33126
T T TR B[ Ve IARRELATR N IR ERRRAR D AR

Suile, Apt. #, etc. Suite, Apt. #, etc. 01022008 Chg-P CRZE034 (12/06)

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

59-1951270 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O Ei';g]l';‘?:;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
—+HEEONART, LUTS M ARACELY M LLEONART
L 0500-SIW-B45T-AVE: Street Address (P.C. Box Number is Not Acceplable)
os00 S ST AVENUE 9500 SW 81ST AVENUE
Cit Zip Cod
Y MIaMI FL | %52

8. The above named eqlily-supmils this statement for the purpose of changing ils registered office or registered agent, or both. in the State of Flerida. | am famibiar with, and accept
« the obligations o g\‘stE[e&;S;yem

SIGNATUHE\' WJ QG“\(.&\\{ A \\\-'ut\—'\ ‘\v\' ‘\1\02.

. ‘ Signalure, lyped o nﬂ?ﬂﬁd meahb lNOT& Registered Agenl signalure regunad when renslating) A DATE
~

FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution, [0 Added to Fees
10. QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - XX pelete TITLE [] Change  [] Addition
NAME THEEONART TUIS-M- NAME
STREET ADDRESS TES00SW ETST AVENTE STREET ADDRESS
CITY-ST-2P  (~HANH=F—33+56- CITY-ST-2IP
TITLE S 7 Delete TITLE FRESIDENT (] Change KX Addition
NAME LLEQNART, ARACELY M NAME
STREET ADDRESS | 9500 SW 81S8T AVE STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33156 CITY-S7-2IP
TILE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S5i-2IF CITY-ST-2IP
e 0 pelete TILE [ Change  [_] Addition
NAME HAME
STREET ADORESS STREEF ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete e 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET 4DORESS
CITY-$T-2IP CITY-ST-24P
TIMLE O Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-ST-2IP

12, | hereby certify thal the information supplied wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the infarmation
indicated on this report or supplerental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the regevBT Br4yuslee empowered lo execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an auac/rvﬂem wilh.ah address, with Wke empowered. . .

SIGNATURE:\‘(‘ /\\},,/C LT Q\W\Q;L‘LH- 5 L‘\.-t.oqm‘( \\ Z_\\O g oy ar -ouny

SIGNATURE AND TYPEDJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOK Date ‘

Dayuma Pnore ¥




