2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} . -

DOCUMENT # G78507

1. Entity Name

LEON MORSON INSURANCE INC.,

Principal Place of Business

2144 TYLER STREET
E{(S)LLYWOOD FL 33020

Mailing Address

2144 TYLER STREET
S(S)LLYWOOD FL 33020

2. Prncpal Place of Business

3. Mahing Addresé

Suite. Apt. #, BlC.

Suite, Apt. #. etc.

FILED

Apr 24,2006 08:00 AN

Secretary of State

WA AR

tst MOORE CR2E034 (10/05)
Gty & State Cuy & State 4. FEI Numper Applied For
: - R 59-2368223 . . Not Applicabi.
7 o
2P Country ks Country 5. Certilicate of Staus Desired O $8.75 Additional
_ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gﬂ()%gsgg\}é— %%N Street Addiess (P.O. Box Numbé;v is Not A::‘ceptame}

PEMBROKE PINES FL 33027 ‘ =

Ciy

j FLi Zm.Ccder =

8, The avove named entity submits this statemant for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of ragislered agent.

SIGNATURE a — : L ’ e .o L

Sngnalute bype A e prntcd tame of tenederad adant and e 4 Appicatie tNOTE Regescrad agent sgralure wqured whet iainsiabng) CATE . -
. - N il =

- s . PR

A

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

g. Tleciion Carnpaign Finanging

$5.00 May Be
Trust Fund Conribution. T

Added to Fees

10, - CFFICERS AND DIRECTORS o K ADOTIONS [ CHANGES TO OFFICERS AND DIREGTORS N 11
HiLE P J Celets TILE [ Change 1 Additian
KANIE, MORSON, LEON HAME

STREET 4DORTSS 13050 COVE DR STRFEY SDDRESS

CrY-sT-2ip FORT LAUDERDALE FL 33312 CiTY- 87 2 . . . N .-
g 73 Defese e | SD{},!]{}!}SE‘-?BS%D Change {1 Addilion
ki HENE 504 OB -B0054-005 150,00
STREET ADDRFSS LTHEE] ADDRESS 1504 /06-80054

T 5177 - _ B _ o33 2 -
i [ gl . _ _F ¥ - ] L o O Change 173 Addition
NAME NAME

STAEET ADDRESS STRLEY PODRESS

Ty S3- 7P . Y- ST 2P .
FITLE 7 nelete HIE O change  [3 Addition
MAME HAME

STREET ANORESS STREET ADRESS

LTy =872 i - oiny- 57- 2P _ _
TIE hE T [ crange ] Adoftion
HAME HAME

SIREET ADORESS STACET ADDRESS

Ty ST P o - N orvesize .
M L] poete HIE 1 Change [ Aadition
N NAME

STREET ADDRESS SREEY ALOPESS

CITY-57- 2P LIy -S1-ZIP N

12. 1 hereby certity that the information supplied with this filing does net qualily for the exeniptions contained in Section 118, Florida Statutes 1 further certriy thal the information
indicated on this report or suppiamental teport is true and accurate and that my signatuse shall have the sarme legal efiect as ¥ made unde oathy, that | arn an dificer or director
of the corporation or The recaiver or trustes empowerad {o execule this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11

¥ changed, or gn an attg nt with an address, with ail other kke empoweared
(Leon Naﬁoq o ?AQ bl F5Y- Foo-0886
7 ool T - Daytimo Pioie # .

Tstcm\runs AND TYPED OR PRINTED NAME DF SIGNING BFFICER OA DIRECTOR

SIGNATUR




