__— 2006 FOR PROFIT CORPORATION FILED

+ ~» ANNUAL REPORT , - Apr 20,2006 08:00 AN
DOCUMENT #K60916 SR Secretary of State

1. Entity Name

L.I. LEASING, INC,

Principal Place of Business . Mailing Address

(/0 LEGAL IMPRESSIONS /0 LEGAL IMPRESSIONS
25 SE 2ND AVE SUITE 7224 25 SE ZMD AVE SUITE 1224
MIAMI, FL 33131 MIAML FL 331231

AR R

04182006 No Chyg-P CR2E024 (11/05}

DO NOT WRITE IN THIS SPACE P T Aodieaar

65-0086075 Mot Applicable
i ' $8.75 aAddtional
5. Csm'hcatg of Status Desired D Fee Required

6. Name and Address of Current Registered Agent .
RUSSELL, RICHARD S. .
GREAT WESTERN BAMK BLDG, SUITE 101 DO NOT WRITE

200 EAST PALMETTO ROAD
BOCA RATON, FL 33432 lN THIS SPACE

8. The above named entity Submits this statement for the purpese of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obigations of registered agent.

SIGNATURE . N . . b g

Signature, typed or pinted name of registersd agent and tithe f appficatis. {NOTE Fegistered AQen signature required whan reinsiating) . L " DATE ) i‘i L {
. o N ) . Y L [ i {E‘Eigiz{“”m— T
E NOWM! FEE IS $150.00 ! 9. Eiection Campaign Financing .- - ~ $5.00 May'5e {;’gﬁﬂ ) R
Aﬂe: #fay 1, 2006 Fee w;f| be $550.00 Trust Fund Contribution, O . AddedtoFess U5 /2/05-801 32003 180, 0

19, CFFICERS AND DIRECTORS T ]

TILE PD

RAME MERLO, WILLIAM

STREET ADDRESS | 25 SE 2 AVE, #1224
CiTy-§1- 2P MiAMI, FL

THE

NAME

STREET ADDRESS
LITY-ST-2P

e
NAME

bl - DO NOT WRITE
e IN THIS SPACE

RAME
STREET ADDRESS
CiTY-87-Z7iP

TILE
NAME

STREET ADDRESS
CITY-57-2P
TME

STREET ADDRESS ks - ' ' : i

o5t e ) Lo PO -

12, | hereby cerﬁg!that the infegmation Suppliad with this filiig cés nof quaky far thd Sxemplions containsd in Chapter 119, Floritia Statuss. | further certify that the iicTiaton |
inciicated an this feptit or supplarmenial repact is true and accurate and thal my signature shall have the same legal effect as if mads under cath, that | am an officer g director ,
of the carporation or the receiver ar usiee smpawered 1 executa this repost s required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Slock 113 !

!-_changed.or?n-ar;at{&aﬁms twit-h,,a‘ adgrass, W@trﬁke ompowered. .
SIGNATURE: \RMU; U ( 9oy W mg

SIZNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dtk Caglane Fhone # T




