2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT — ~ May 06, 2005 08:00 AM
DOCUMENT # J87873 R Secretary of State

1. Enlity Name

LEIS AND ASSOC‘I.ATES INC.

Principal Place Uf'-BL:SEI;;S V i © Malling Address
5330 SW 112 AVE LEIS AND ASSOLIATES
MiAML L 33165 1S 5330 SW 112TH AVENUE

MiaML FL 33165 US

— - AW ERR AR AU

04132005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE =Ty I

59-2840246 Net Applicable

O $8.75 additional
Fee Required

| 8. Certificate of Stafus Desired

5, Hame and Addrass of Current Registered Ag R D

DIAZ, MARIA LUISA DO NOT WRITE

5330 SW 112TH AVE

MIAMI, FL 33165 IN THIS SPACE

8. The above named eniity sulomits this statement for the purpose of c’nangl;g ils ragisiered office or registered agent, oy both, i the State of Florida. | am farniliar with, and accent

the obligations of registared agent.

SIGNATURE = et o o . = -
Signaturn, typed of pnted nama of 1egistered 2gent and Lide i applicable, (NOTZ, Regisisrsc Agent signature required when rousiatng) .. DATE
] . t . N -
9. Election Campalgn Firancing $5.00 May Be
At O R I e 2C50.00 Trost Fund Comvibuton. 1) Added to Fees
7o. S _CERICERS ANDDIRECTORS ] . .
L PD
HAME DIAZ, MARIA LUISA
STREET ADDRESS | 5330 SW 112TH AVE
CiTY-8T-2P MIAMI, FL-.-_ o . o — =
TMmE sTD ] [ — Y Y
MAME DIAZ, ERNESTO - [ |9 Lii::',»; 1} “g’ﬁ!_ida‘*

STREET ADDRESS § 5330 SW 112TH AVE
cITY-S1-21 MIAMI, FL

025 150,00

TLE
HAME

iy ] DO NOT WRITE

- - IN THIS SPACE

NAME
STALCT ADDRESS .-
CIrY-ST-2P X .

TTLE
NAME

STREET ADDRCSS
CIFY-ST- 2P - —— —=

TRLE
NAME
STREET ADDRESS
CITY-57-2P —_——

e oo = S T nar L it e

12. | hareby certify that the information supplied with this fi!iné; does not qualify for the exemption stated in Section 119.0753)(0, Florida Statutes. [ further certify that the information
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 ocath; that | am an officer or dirgctor
of the corporation or the ¥scaiver of trustee empowered 1o execule 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 with an address, with aii other ke empowered. .

SIGNATURE: %Zm@ ocpa Lo, ) 5/{{?/

SIGNATURE AND TYPETf OR PRINTED NAME OF SIGMING oFFi;QIon DIRECTOR

Daytlme Phone ¢




