FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 18,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N03000008728 % b 04-18-2005 90309 014 ****6]1 .25
1. Entity Name
LEONETTES, INC.
Principal Place of Business Mailing Address .
5801 AUGUSTQ STREET 5801 AUGUSTO STREET ’ 5 0 0 3 s 8 8 7
CORAL GABLES, FL 33146  US CORAL GABLES, FL 33146 US
s T e EARIEINEAD MR W0
Suite, Apf. #, etc. Suite, Apt. #, stc. 04142005 Chg-NP CR2E037 (10/03) |
City & State City & State 4. FEI Number 'Applied For
57-1188846 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired [ gaig?q :i‘f:;’*“”a'
8. Name and Address of Cumnl Reglsiemd Agom 7. Name and Address of New Registered Agcm

CAMPAGNA, ELENA MRS. ‘ “/?M—dtio fruiillo
MIAML FL Sata4 O | S5 AISE 0 B S s

. | A iami FL {*3%/3 ¢/

8. The above named entily submits thi
the cbiigations of re ' red agent.

alement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acdept

Aok o L5 {;/é 05

SIGNATURE .
Sidnanid, tye! or printad IR of rapt egant@é‘ﬁ' / (NOTE: Registared Agent signairs required whan reistating)
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Ba : Makc r.-hack payable to -
Due by May 1, 2005 Trust Fund Contribution, ] Addad 1o Fees ¢ Florida Deparlmont of Stats
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
e P 1 Deiete THE i Clchange [ Addition
NAME CAMPAGNA, ELENA MRS. NAME Sa —Ty“J o
STREETADORESS | 8610 SW. 15 TERRACE swerraacness | 4233 S5 TEW
oTv-ST-2P | MIAMI, FL 33144 CITY-5T-2P Miami, FL 231 5:]L
T VP O3 Delete TLE X Dctage [ Addilion
NAME SISAK, INES MRS. NAME vril ki "‘9 S7L
STREETADORESS 1 4040 S.W. 138 AVE. STEETADDRESS | SHE VE
orv-st-7¢ | MIAMI, FL 33175 : oSt (MG, FL- 3313y
TMLE TR 2 elete TME Tr [ change [ Addition
NAVE VELASQUEZ, PATRICIA MRS. HAME Elena. Coom pagnie
STREETADORESS | 8521 S.W. 72 TERRACE SRETADORESS | Flp1O SwW-1S Terr
om-st-ze | MIAMI, FL 33169 . orv-s1-zp | Miami | £L 24y
e T |Isec - I i me T [Tgeq T s T T T T Mthange O Addillon”
N RAMOS, MARLENE MS. NV Morlene Pamos
STREET ADDRESS | 8515 S.W. 20 TERRACE SRETADORESS | @56~ S 00 20 Ter
cmy-st-z¢ | MIAMI, FL 33155 CTY-5T-2F | hA{ R, BL- 33/S <™
TMLE F O pelete TME O Crange {7 Addition
NAME PERERA, ANNA MRS. NAME
STREET ADDRESS | 18801 S.W. 97 AVENUE STREET ADDRESS
GOy -ST-7P MIAMI, FL 33157 CITY-ST-2P
e F [ petete s Ocmange [ Addition
NAME ROBINSON, DENISE MS. NAME
STREET ADDRESS | 9221 S.W. 136 STREET CIRCLE STREET ADDRESS
om-sT-p | MIAMIL, FL 33178 CoRFY-ST-2P

12, | hereby cenity that the information supplied with this filin g does not qualify for tha exempticn ‘stated in Section 119. OTST Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust mpowered to execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an addrbss, with all other like empowered.

SIGNATURE: H/é) */@795’— (B0S)54L B F)

CER OR DIRECTOR Daylme Phora 4




