FILED
FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Jan 10, 2006 8:00 am

DOCUMENT # M\ (o591 G T Secretary of State

1. Entity Name 01-10-2006 90037 001 ***150.00
- . - 01-10-2006 90037 002 *****g 75
LEROY PROVYERTIES OF FI6RIDAZINC

DO NOT WRITE IN THIS SPACE
o S 66000025

2. Principal Place of Business 3. Mailing Acdress

2030 MW 1™ st peet 2090 niw, 115" staect
Suile, Apt, #, elc. Suite, Apt. #, etc, CR2EQ34B (8/05)
City & State . C‘zty & State . 4. FEI Number Applied For
Miamy | = chida Miami, Iﬂomc‘g Nat AePLicihle Not Applicable
2ip Country 2ip Country " ) $8.75 Additional
33 \ [orl ;) 53 l lir? 5. Certificate of Status Desired Fee Required
- .e. 7. Name and Address ¢f Current Registered Agent

D ONGEWRIFE——— | S5tolan, Allen D
SEET AUATESS (P U- BoY Rambar s 10 A i = mm o s

IN THIS SPACE 21249 _Harsow Cousl

i 2 h City. Q L Zip Code
., ' s + S g
: Bocp Ratfon FL | 359337953
8. The above named entity siﬁ)mils this sxale[ejent for the purpose of changing its registered office or registered agent, or both, in the $tate of Floridda. | am Familiar with, and accept
the obligations of registered! agent. i
o - F
m * 'i

’

SIGNATURE

Signatwe. typad o sz.nnted name Ofi regmen;o agent and Lile i appicable, (NOTE Registered Agent signatura raguired when rainsianng) DATE
January 1 - May'l Fee is $150.00 _ o
After May 1, Fee is $550.00 9. Election Campaign Financing 55_00 May Be
Amended AR is $61.25 Trust Fund Contribution. 0O AddedtoFees

Make Check Payable to Florida Department of State
10. QFPICERS AND BIRECTORS
TITLE TITLE
HAME 2 ~ RO NAME
STREET ADDRESS L K-H J ﬂ H'b H STREET ADDRESS
or-s-22 12090 w1875 zeet Jhiav RS L3317 ) omsmee
TTLE * : z TME
NAME ’ 4 NAME
STREFT ADDRESS b STREET ADDRESS
CITY-5T-21P L CITY-ST-ZiP
TILE W WL
NAME : NAME

R v ————DO-NOT-WRITE — -
e : e IN THIS SPACE

STREET ADDRESS STREET ADBRESS.
CITY-ST-7IP CITY-ST-2IP
THLE TME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 712
THTLE TiTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CIry-ST-2IP Ciy-ST-Zif

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.
Sen. - Cb 365 371114
Date

Dayume Phone #

SIGNATURE: s

SIGNATURE AND TYPED OR PW NAME QF SIGNING OFFICER OR

-



