2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - ~ Jan 14, 2005 08:00 AM

77777 Secretary of State

DOCUMENT # M48676

1. Entity Name
LEO FLOREZ REALTY, INC.

Principal Place of Business ’ Mamng Address

1000 PONCE DE LEON BLYD 1000 PONCE DE LEON BLYD
SUITE 202 o - SUITE 202 -
CORAL GABLES, FL 3313473336 US CORAL GABLES, FL 33134-3336 US

fffffff —— VO R

01062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T FopeaFr

59-2784600 Not Applicable

- . $8.75 additlonal
5. Certificate of Status Desired (] Fee Required

6. Name and Address of Curent Registered Agent
FLOREZ, LEOPOLDO
511 8.W. 21ST ROAD . DO NOT WR’TE
MIAMI, FL 33129-1333 . N 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, In the Stété of Florida. 1am familiar with, and accept
the obligations of registered agent. . . .

SIGNATURE

Slgnalure. yred o printed name of reglsiered agent and tille If applicable, (NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. O  Addedto Fees
10,  OFFICERG AND DREGTORS ]
THLE D
NAME FLOREZ, LEOPOLDO P

STREET ADDRESS | 511 S.W. 215T ROAD
cy-gt-ap MIAMI, FL 331291333

THLE

HAME N EnAEY

STREET ADDAZSS HUM“{}% qnﬂ *o-004 15000
CITY-ST-21P

TiE B -

NAME

o - DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

HTLE

NAME

STREET ADDRESS
CITY-ST-2P

TiTLE

NAME

STREET ADDRESS
CITY-ST-2P
12. | hereby cerng that the infarmation supplied with this filin éﬁ] does not qualify for the exemption stated in Section 118, 07!3)(0 Floricla Statutes, | further certify that the infermation

indicated on this report or supplemental report is frue and aceurate ang that my signature shall have the same legal sifect as f made under oath; that § am an officer or director
of the corporation or the recaiver or frustse empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an ad ith all cther like empowered.
| 2]od (715) it 2221

SIGNATURE:
DIRECTOR Faytima Prone i




