2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J87873

1. Entity Name

LEIS AND ASSOCIATES INC.

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90422 028 ***150.00

Principal Place of Business Mailing Address
5330 SW 112 AVE LEIS AND ASSOCIATES .
MIAMI FL 33165 5330 SW 112TH AVENUE
us MIAMI FL 33165
us

2. Principal Place of Business 3. Maling Address

Suite. Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

City & State Cily & State 4. FEL Number Apphed For

59-2840246 Not Applicable
ap Country Zip Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIAZ, MARIA LUISA
5330 SW 112TH AVE
MIAMI FL 33165

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this statement far the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalste. typed of privien name of regpslered agent and htle 1 apolicabie

INOTE Regstered Agent ugrature iequisd when ruastahng)

DAlE

. FILE NOW"' FEE 1S $150 00 : S
LT After May 1, 2006 Fee Will Be’ $550 00 )
Make Check Payable to FIonda Depanment of State 3

8. Election Campaign Financing  $5,00 May Be
Trust Fund Coniribution.  [] Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O pelete TILE O change [ Addilion
NAME, DIAZ, MARIA LUISA HAME
STREET ADDRESS (5330 SW 112TH AVE STREET ADDRESS
CITY-57-71P MIAMI FL CITY-ST-2IP
mnLE STD Delele TiTLe STh mhange [} Addifion
HAME DIAZ, ERNESTO E{ HAME V&L g  LEsy
STREET ADDRESS [ 5330 SW 112TH AVE SHEETANRESS | B P24 5 &S J x_'z—— ﬂ_ o E
CITY-ST-21P MIAMI FL CITY-ST-ZIP MSE Ay £e 73/ >5

_TIE 3 Delete TILE J Change [ Addition
wee | T NAME T B i o T
STREET ADDRESS STREET ADBRESS
CITY-57-7IF CITY-ST-71F
HITLE [ Delete TITLE {71 Change 7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7iP CITY-51-2IP
TITE [ Detele TiTLE [} Change  [] Addition
WAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1- 7P
THLE O Deiete TIEE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does nat quality for the exemplions containad in Section 119, Florida Statutes. | further certify that the information

indicated an this report or supplemental report is trus and accurale and that my signature shalt have the same legal effect as if made undsr cath; that | am an officer or director

of the corporation or the receiver or trustee empowered o execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

ii changed. or on an atta ent with an address, with all other like erppowered.
YAy = iz LA

SIGNATURE: T 2 o .

‘//lf’l/‘?McJ 750\ e rd257

SIENATURE AND TYPED OR PRINTED NAME OF SWWG ofFrFiceR &R DiRECTOR ‘ Dole

v imo Phone 4




