]

2006 FOR PROFIT CORPORATSION Feb 09 17210161&11)08'00 AM
h ? -

- ANNUAL REPORT
DOCUMENT # G83340 | Secretary of State

1. Enlky hame
LEONARD E. MONDSCHEIN, P.A

S

Principal Place of Business Mailing Adoress _ L ]

o LEONARD E. MONDSCHEIN % LEONARD E. MONDSCHEIN
9000 S.W. 87TH CT. SUITE 218 9000 SW. 87TH CT. SUITE 218
MM, FL 33176 MIAME, FL 33176

!

WARICERA AR RTLm 00

Ng Chg-P CR2ED34 (11/05)

4. FEl Number Applied Far |
{ £9.2370146 Nat Applicable
i ’
’ $B.75 sootionas
' 8. Certificale of Status Deshes {J 21 Required
f

§. Name MAddt:Rts afCum.RegfstereélAgem R i L :
s ... DONOTWRITE
M?;Mf,?f 33176 : : o IN THiS SPACE

3. The above nameo entity submits this statement for the purposa af changing its fegistered office or registered agent, of both, in the Statg of Florlda, ¢ am famitiar wuh, and aceent
the obligatians of tegisteted agenl. . .

SIGNATURE - )
Sumatars, yped of prRted poene Of ragrstered agert and tsie K qpnﬁgzbu. mfm&medwm medm Ry . OATE
FILE NOWS!l FEE IS $150.00 8. Eleatian C””]Pﬂ'é" Fnancing $5.00 may 26 '
Aftor May 1, 2008 Fee will he §350.00 Trust Fund Contribution, O  Addedto Feas
0. . CFFICENS AND DIRECTORS ; B T ST T T
me oP : SRR
BAME MONDSCHEIN, LEONARDE.

STREET ADDRESS | 8000 SW E7TTH CT. S-218

Ciry-&i-2e MIAMI, FL
L

NAME
STRIET ADDHESS
CiTv-S1-2P

 HOQOIMRTASE L
He/21/06-00010-003. 150,00

WTLE

RaME

STRELT ADORLSS
&ry-31-22

|

K | J DO NOT WRITE

e J iN THIS SPACE
|

STREET ADDRESS
CiTY-57-2P

e

NAME

STREET ADDRESS
CY-ST-2P
UTLL

HAMT

STRECT ADORESS
CTY-§1-2p *

12. t hereby cemrﬁ_ that the information supplied with this fiing does nu! qualily for he exempiions conained in Chapte! 119, Fictida Statutes. { futthet cently that the inlormatian
Indicated on this report ar supplemental teport is Yue and accurate and that My signature shall have the same legal effect ag if mrade under cath; that L am an officer or director
of the corparatlon o the receiver o7 lrysiee empowered 1o execute this repog astequired by Chapter 607, Flarlda Statutes; and that my name appears i Block 10 or Blogk 11 1
changed, Of on an altacimept with ress, with gil offier ke ampowered.

'Atrav»,uﬂ & -l PONrLTIY-OFS ¥

SIANATURE AN TYPED OF PRINTED NAME OF SIGNNG OFFICE?W DIRECTOR Tiate Cytaea Phane ¥

|

SIGNATURE:




