| FILED
2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 1.03081 03-01-2006 90012 013 ***150.00

1. Entity Nama -

WILLIAM LEONARD ASSOCIATES, INC.

Principal Place of Business Mailing Address 40 0 2 1 ‘ 1 "i

11111 BISCAYNE BLVD 11111 BISCAYNE BLVD

MIAML, FL 33181 S MIAMI, FL 33181 US

R v RN RAVARREAR RGN
Suite, Apt. #, etc. Suite, Apt. #, slc. 02272006 Chg-P CR2E034 (11/05)
City & State City & State | 4. FEYNumber Appliad For

. 65-0145988 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [l Eesa‘;:; 3?:;“""3'
6."Name and Address of Current Registored Agont - - - 7. Hama and Addrass cf Ncw Rogistered Agent -~ —
Mame .
FINEMAN, SCOTT Rosarspop _ LeowarD
1000 QUAYSIDE TERRACE Street Address (P.O. Box Number is Not Acceptablg)

MIAMI, FL 33138
114} fiscoyne Bl

) L5 5

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agen'l. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

©

SIGNATURE : : :
Signature, lypad or printed name of registared agen! and title If applicable, (NOTE: Ragistared Agent signature required when reinstating) DATE ~ -
FILE NOWIll FEE 'l’s $150.00 9. Elaction Carnpaig‘n F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. +  OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE [Ochange 7] Adgition
NAME FINEMAN, SCOTT NAME
STREETADDRESS 1000 QUAYSIDE TERRACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33138 GTY-ST-ZIP
TINLE [ Delete TME [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TIE : O change [ Addition
NAME N HAME -~ -
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CliY-S1-ap
TmE 1 pelete TITLE [] change  [7] Addition
NAME NAME
STREET ADORESS STHEET ADORESS
CITY-ST-2IP CITY-ST-2P
TmE O Detete WMLE O crenge [ Addition
RAME NAME
STAEET ADDRESS ! STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IP
e ™ peteta T ] [JChenge [ Adcition
NAME ' NAME
STREET ADDRESS ) t STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP

12. | hereby cenify that the information suppliad with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature-shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute thi rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wi ddress, with alLothel powered.
7

SIGNATURE: 4
aylima Phong ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data




