2007 FOR PROFIT CORPORATION FILED
> ANNUAL REPORT (AR) Apr 17,2007 8:00 am

DOCUMENT # 33848 ' ecretary of State
. Emli 2
LEOI:'I EGOZI & ASSOC.. P.A 04-17-2007 90059 037 ***150.00
Principal Place of Business Mailing Addrass
19495 BISCAYNE BLVD 20351 NE 21 AVE -
SUITE 705 N MIAMI BEAHC FL 33179
AVENTURA FL 33180 us
- I
2. Principal Place of Business - No P.0O. Box # 3. Mailing Address
29971 N.E. 194 St A999 NE. 913t
Suile, Apl. #, elc. ' Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
AN 0 240
City & Slale City, & State 4. FEI Number Applied For
Ve n‘f‘v ca L . (3 n"hfﬂ:\ 59-2982246 Not Applicable
Zi%3 ( ?0 Country - Zip 3 3 ( 80 Couniry 5. Certificate of Slatus Desired O gg’gfqﬁf::m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
’ Name
Egogl' LSON Sireel Address (P.C. Box Number is Not Acceplable}
ree ross (P.O. Box Number is Nol Acceplable,
“éT?EQTO%I CAAYNE BLVD 2999 AME_ (40 5f,
] -, City ﬂve'\_" v FL Zip o“df‘ 8’ 0

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

SIGNATURE

Signaiwre, lyped or printad name of ragrstered agenl and Iitle ¢ appkcabla. {NOTE: Regislered Ageni signalure requad when reinslaiing} DATE
T - FILE NQWHI FE.E IS $150.00 - L " 9, Election Campaign Financing $5.00 may Be
- . After May 1, 2007 Fee wi BP $55°-9@..’f<‘: - . Trust Fund Contribuion. [ Addedto Fees
Make Check Payable to Flor_lda Department of State
10, ™ " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete e (1 Ghange [ Addition
NAME EGOZI, LEON NAME
siReeT apRess | 20351 NE 21 AVE STREET ADDRESS
emv-si.ip | MIAMI BEACH FL 33179 CITY- ST 7P
TLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-SI-2IP
e [ Detete THLE : [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cItY-s1-2IF CITY-ST-2IP
TIME [ petete e [ Change [ Addition
NAME F naue
SEREET ADDRESS STREET ADDRESS
CHY-ST-2IP . CITY-ST-ZIP
TILE [ pelete e [Jchange [ Addition
NAME - NAME
STREET ADDRESS SIREET ADDRESS
CIrY-S-aP | CIFY-SI-2P
TITLE 1 Delere 1MLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does no! quality for the exemptions contained in Seclion 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an oflicer or direcior
of the corporation or the recaivar or rustee empo; 10 axecute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachm an . yabw all other like empowered.
smnmunsg Lo EGoZy 4/ 4/ DI

SHGKRATURE ANDW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Eayirme Phone £




