2007 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT Apr 27,2007 08:00 A

DOCUMENT # M65328

1. Enty Name

LEINOFF & LEMOS, P.A.

Principal Place of Business Mailing Address

7301 SW57TH €T 7301 SW57TH CT
SUITE 545 SUITE 545

SOUTH MIAMI, FL 33143 SOUTH MIAMI, FL 33143

RN

01232007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE 4. FE| Number Applied Far

65-0047080 Not Applicable

$B.75 additional

5. Certficate of Status Desired O Fee Roquired

6. Name and Address of Current Registerad Agent

ARty DO NOT WRITE
SOUTH MMAMI, FL 33143 IN THIS SPACE

8. The above named enhly submits Lhis slatement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signatura. lyped or prinlea name of registared agenl and ulle if apphcabla (NOTE Registered Agant Signalure rdauired whan rainglabng} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME LEINOFF, ANDREW M.
STREET ADDRAESS | 7301 SW 57TH CT SUITE 545
CITy-ST-2IP SQUTH MIAMI, FL 33143 - =g gy
e - Uo0D00T 6760 _
me 05/10/07-80028-024 150,
STREET ADDRESS
CITY-ST-2IP
TILE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STAEET ADDRESS
Cny-sT-2IP

Tme

KAME

STREET ADDRESS
CITY-5T-2IP

TIE

NAME

STREET ADDRESS
CiTY-S3-2IP

K]

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. 1 further certity 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 uncer oath: that | am an cfficer or director
of the corporation or the receiver or trustee empow! 1o execule this report as requied by Chapler B07. Florida Statutes. and that my name appears in Biock 10 or Block 11 1f

changed, or on an attachmemnt with an addre, i other ik mp;vﬁt
SIGNATURE: %/23 [0
slwu«ﬁnmsu OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Fi

date Daytms Prona 4

A,len-(...u o LE i o FF - PALS iDEsr



