~

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2007 8:00 am
ecretary of State

DOCUMENT # J19326

1. Entity Name
LORN LEITMAN, P.A.

04-19-2007 90205 019 ***150.00

Principal Place of Business

8660 W FLAGLER ST
#200
MIAMI, FL 33144 US

Mailing Address

8660 W FLAGLER ST
#200
MIAMI, FL 33144 US

OU08V0

TR

01152007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
58-2691500 Not Applicable
5. Certificate of Status Dasired 0 gg;sq :;"_j:;“""a'

8. Name and Addrass of Currant Registered Agent

LEITMAN, LORN
8660 W FLAGLER ST
#200

MIAMI, FL 33144

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changiryg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signatura, typed or prinled nama of regslered agent and ttle Il apphcable (NOTE Ragrsterad Agant signature requited whan renstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $350.00

9. Elgction Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added tc Fees

10.

OFFICERS AND DIRECTORS | |

TILE
NAME
STREET ADDRESS

PD
LEITMAN, LORN
8660 W FLAGLER ST #200

CITY-S1-2IP MIAMI, FL. 33144

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CITY-$T-2IP

TITLE

NAME

STREET AODRESS
CITY-ST-2IF

TILE

RAME

STREET ADDRESS
CITY-ST-21IP

DO NOT WRITE
IN THIS SPACE

12. | hareby cedtify that the infermation supplied with this fiting dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! furthar certify that the information
accurate and that my signature shall hava the sama legal effact as if made undar oath; that | arn an officer or director

indicated on this repost or supplemental repon is true al ] ] |
of the corporation or the recewer or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment \7&!@55, with all other like empowared.
yd

=)

SIGNATURE:

FovT22mr 7 DA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR INRECTOR

tton. Leimr) Oossckg™ 9)10)32

Dayime Phone #




