2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M48676 ~

1. Enlily Name

LEO FLOREZ REALTY, INC.

Principal Place of Business Mailing Addross

1000 PONCE DE LEON BLVD
SUITE 202

CE‘?HAL GABLES FL 33134-3336
U

SUITE 202
us

1000 PONCE DE LEON BLVD
CORAL GABLES FL 33134-3336

2. Principal Placo of Busincss « No P Q. Box # 3. Mailing Address

FILED
Mar 12, 2007 08:00 AM
Secretary of State

RGO IY L

Suite, Apl. #, elc. Suite, Apl # elc. 1st MOORE CR2E034 (10/06)
City & Stale City & State 4, FEf Number Applied For
59-2784600 Nol Applicable
Zp Counlry Zip Country 5. Certificate of Status Desirod ] $8.75 Aadtional
Fee Requuad
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
sce - w- - ol Name_

FLOREZ, LEQPOLDO
511 S\W, 218T ROAD
MIAMI FL 33129-1333

e |

Sireot Address (P.0. Box Number s Not Acceptable)

City

Zip Code

FL

8. The above named ontily submils this statemont for the purpose of changing 11s rogisterad office or ragisterod agent, or both, In lho State of Florida. | am lamiliar with, and accept

the obligations of registered agent,

SIGNATURE

Signalure. yped of printed name of ragistered agani anao bile v appiicable

[NOTE Ragisierea AQani signsiune 1equred whn rainstaling) OATE

FILE NOW!!! FEE IS $150,00 .
Aftor May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11

L [ [ pelere [T [Jchange [ Addilion
N FLOREZ, LECPOLDO A

SIRETADDRESS | 511 S.W. 218T ROAD STREET ADDRESS _ DNOEE29460

oiv-st-zp | MIAMI FL 33123-1333 oIrY- S1-2Ip 03/21°07-B0033-017 150, 00

T [ Deiete MiLE [ change [ Acdilion
HAME NAME

STREET ADDRESS SIREET ADORESS

CITY-§1-71P ¢ITY-ST-2IP

T ] Delete TITLE [Cchange [ Addition
nar NN

STEE] ADPRESS STRELT ADDRESS

CITY-51-2F GiFY SI-2I

TiHLE : 1 Delere HILE [J Change [ Additon
NAME NAME

STREE1 ADDRESS SIREET ADDRLSS

CIN-ST-2IP £ITY-S1- 2P

IMiLE [ Delete ML [ charge [ Addition
HAME NAME

STREET ADDRESS STREET ADDMLSS

CIY-S1-2P CITY-S1- 7P

TTLE 1 elete TIE [C) change [ Aadition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-8I-21P Ciy-s1-2IF

12. | hereby certify thal the information supplied with this filing does not qualify for the oxempliens comained in Sectien 119, Florida Statutes. | further certify thal tho information
indicated on this report or supplemonial report is true and accurate and that my signature shall have the same iegal efiect as if made under oath; that | am an officer or diractor
ol the corporation or the raceiver of trustee ompowered 1o execule 1his roport as roquired by Chaplor 607, Florida Stalulas; and that my nama appears in Block 10 or Biock 11

it changad. or on an attachment with ddross, with all other like empowered.
SIGNATURE: ‘_élélu\-%’—

%05 444 -82.29

SIGNATURE AND TYPED OR PRINTED NAME oséjmnc OFFICER OR DIRECTOR

Dayume Pnona »

20907




