2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

6125

DOCUMENT # N02000003571

1. Entity Nama

LEONIE'S LIGHT, INC.

Principal Place of Business
617 N 21ST AVENUE
HOLLYWOOD, FL 33020

Mailing Address

SUITE 703
MIAMI, FL 33133

2665 S BAYSHORE DRIVE

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R AT

Suite, Apt. #, etc. Suite, Apt. #, etc,

02282007 Chg-NP CR2E037 (12/06)
City & Slate City & State 4, FE| Number Applied For
(03-0436805 Not Appicable
ap Couniry zp Cauntry 5. Certificate of Status Desired 0 Ei.g;&f:;ﬁonal
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
POLANSKY, MITCHELL S ESQ
2665 SOUTH BAYSHORE DRIVE Street Address (P.O. Box Number is Not Accepiable)
SUITE 703
MIAMI, FL 33133
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typad or printed nama of registered agent and tits i applicabla,

{NOTE: Registered Agent signature raquired when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Centribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added 1o Fees

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TmE D O Delete TmLE [ Ghange 3 Adgilion
NAME ARGUETTY, MIRIAM HAME LI 2] L L

STREET ADDRESS | 2665 S. BAYSHORE DRIVE #703 STREET ADDRESS e LS N1 e
CITY-5T-21P MiaMl, FL 33133 CITY-57-21P

TILE D O Detete TILE O Change [ Adgition
NAME ARGUETTY, ISAAC NAME

STREETADDRESS | 2665 S. BAYSHORE DRIVE #703 STREET ADORESS

CITY-5T-2IP MIAMI, FL. 33133 CITy-sT-2P

TILE D O Delete E v [JChange [ Addilion
NAME RICHARDS, TIMOTHY D AME

STREET ADDRESS | 2665 S. BAYSHORE DRIVE #703 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33133 CITY-ST-2P

TITLE D [ Detete TITLE TJChange [ Addition
NAME ARGUETTY, DANIEL NAME

STREET ADDRESS | 2665 S. BAYSHORE DRIVE #703 STREET ADDRESS

CiTY-ST-2P MIAME, FL 33133 CITY-5T-ZIP

TIE O petete TINE DOl change [T Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-7P

ME 7 Delete TITLE [)Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- §1-2I1P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
eport as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is trus and ac:
of the corporalion or the receiver or trustee &

changed, or on an atlachm&m.m{an addreés) with
Vo

TSanc ARGUeTTY

'1/3'/07 Gov-gL5-130

SIGNATURE:

STERAMRE AND TYPED OR PRINTED NAME OF SIGNING OF ICER OR DIRECTOR

Date Daytima Phone ¥




