FILED

2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am
ANNUAL REPORT Secretary of State

"DOCUMENT # 682574 03-28-2006 90114 024 ***518.75
1. Ertity Name
..LEA WHOLESALE INC.
Principal Place of Business Mailing Address B A Lol
2710 SW 8TH ST. 2710 SWBTH ST . N .
MIAMI, FL 33135 US MIAMI, FL 33135 US . )
RS Ve 0D A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03202008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
59-2139390 . Not Applicable
& Country Zp Couniry 5. Certificata of Status Desired Eg'giﬁ:ﬂtm“al
6. Name and Address of Current Registered Agent " '7. Nameg and Address of New Reglstéred Agent
Name
GUNTIN, JOSE ANTONIO
870 PLOVER AVENUE Street Address (P.O. Box Number is Not Acceptabie)
MIAMI SPRINGS, FL 33166
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regmstened apent and Lty it applcabte. (NQTE: Regisiered Agent signature required when ing DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
, After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TlILE PD [ Delete TMLE [ Changs [ Additior
NAME GUNTIN, JOSE ANTONIO NAME
STREET ADDRESS | 870 PLOVER AVE. STRLET ADDRESS
orv-st-zp | MIAMI SPRINGS, FL CHY-§T-21P
fITLE DST [ petete TITLE O Change [ Acdition
NAME GUNTIN, MARIA GLORIA NAME
STREET ADDRESS { 870 PLOVER AVE. STREET ADDRESS
GaY-ST-2P MiAM! SPRINGS, FL Cry-s1-2¢
e 7 Delete TITLE O change [ Addition
NAME " . - - NAME - I
STREET ADDRESS STREET ADDRESS
CY-ST-2P CHTY-ST- 2P
JiLE 7 Detete TILE O change  [J Addition
NAME NAME
SIREET ADORESS STREET ADGRESS
CiY-ST- 2P Y- 5T-2P
TMLE O 9elete TILE [ Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
| CIY-§1-7P Cy-ST-2P
WILE O pelete TILE [J Change  [] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Forida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true 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 recpier or trustea empowared Lo execute this raport as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

changad, or on an attach with an addpess, with all ot%;r ke empowered. \ ‘

SIGNATURE:
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Vaie Daywne Prone ¥
7




