-

2008 FOR PROFIT CORPORATION
'ANNUAL REPORT (AR)

DOCUMENT # L33846

1. Entily Name

LEON EGOZ+ & ASSOC., PA,

Prineipal Place of Business
2999 NE 1918T STREET

Mailing Acdress
29939 NE 1818T STREET

FILED
May 02, 2008 08:00 AN
Secretary of State

SUITE 240 SUITE 240
Us us .

2. Principal Place of Businass - No PO Box # 3. Mailng Adcrass

Suite, Apl. #, etc. Sude, Apl. #, gic. 15t MOORE CR2E034 {10/07)
City & State City & State 4. FEI Number Appiied Far
59-2982246 Net Apslicable
Zz uny Z C iti
® Couniy ° Co-ntry 5. Cenficale of Status Desired 8 $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EGOZI, LEON
2999 NE 1915T STREET

Swreet Acdress (P.O. Box Number is Not Acceptable)

SUITE 240
AVENTURA FL 33180

2113 Code

FL

8. The anove named enlity submits this statement for tha purpoese of changing s registered affice or registered agent. or cotr, in the State of Flenida | am familiar wih. and accemt
the cohgatons of regisierad agent.

SIGNATURE

Sgnnture fyped o crrad vam M en S0 d ! gvd 1 e Fusploasn, MYGTE RBGISW180 AT [ oI "eUuiras wios 7CIr tit g DATE

$5.00 May Be
Added t0 Fees

9. Eiecton Campaign Firarcing
Trust Fued Centribution. [0

10. OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIeF D 1 bevete nits UI'IDI‘IEJD'?%P.H OJ Change  [7] 4adition
bk EGOZI, LEON RALE 052308 - 501 05020 150, 00

STREET ADDRESS (20351 NE 21 AVE GTREFT ADDRESS

LITY-ST-7IP MIAMI BEACH FL. 33179 CIEY-ST-2IP

HTLE [J bante TLE O crange [ Aadition
NAME HAWE

STREET ADDRESS STAFIT ADGRFSS

STy 57-2P SNy -ST-

itk [ pewete 1ILE [ Charge [ Addinon
HAME HAME

STREET ARDRESS STREET ADDRESS

CITY-ST-2IF GITY-3T-Z1F

i 7 Dedete TIE [ Change  [] Addition
HAME NAME

STREEY ADGRESS STALET ADDRLSS

SITY-ST- 2P CITY-51- 1P

T [ peiete TITLE [ Crange [ Aadition
NAME HERL

STREET ADDRESS SIHEET ABDRESS

SIY-SI-21 CITY-§1-21P

TiTLE O] De'sie TILE {JCrange [ Acdibon
MAME HARME

STREET ALDRESS STREET ADDRESS

SHY-ST-217 CITY-3T- 2P

12. | hereby certity that the information supplied with s filing does not qual:tyf o the exemetions conlained in Seclion 119, Flerida Statutes | further certify that the intarmation
indicatad on Ihis report ar supplemental report is trie and accurate and thal my signature shall have the sams legal etteci as if made under oath; that | am an officer or director
5t the corporaiion or the receiver of trusiee ampowered to execute thi s required by Chapter 607. Florida Swatutes: and that my name appears in Bleck 10 or Block 11

if changea, or on &l rmnaw Tepptweed. )
SIGNATURE: }/ 0(

SIGNATUARE ARD TYPED OR PRINTED NA| F SIGNING OFF QR DIRECTOR T Laa?

Duvme Frote v




