. FILED

2007 NOT-FOR-PROFIT CORPORATION  May 03,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N0O6000004792 ' 05-03-2007 90067 013 ***61.25
1. Enlity Name .
LEADERSHIP EDUCATION INSTITUTE OF THE
AMERICAS, INC.
Princlpal Place of Businass Mailing Address 7 P
C/0 1500 SAN REMO AVENUE C/0 1500 SAN REMO AVENUE
SUITE 125 SUITE 125
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
S T S T AR AT LA

Suite, Apt. #, etc. Suita, Apt. #, etc. 01042007 Chg-NP CR2E037 (12/06)

City & State : _ City & State ) 4. FEI Number Applied For

20-4815996 Not Applicable
Zlp Country Zip Country §. Cortificate of Status Desired [ Ease ‘giﬁ:ﬂ“""“'
6. Name and Address of Current Registered Agent 7. Name nmli Addrass of Now Reglstered Agent
Name
ATRIUM REGISTERED AGENTS, INC. :
1500 SAN REMO AVE Street Addrass (P.O. Box Number Is Not Accaptable)
STE 125
CORAL GABLES, FL 33146
City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its reglstered office or registerad agent, or both in the Stats of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signaturs, typed or printsd name of ieghaiersd agent and tte ¥ applicable. {NOTE: Ragl Agent sl raquired when rei ing) DATE
Fillng Fae 13 $61.25 9. Election Campalgn Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. o Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIGNS /CHANGES
THLE D O3 pelete TIRE O Change [ Addilion
NAME CISNEROS, ROGELIO W NAME
STREET ADDRESS | 441 VALENCIA AVE - APT 1002 STREET ADDRESS
CITY-5T-7P CORAL GABLES, FL 33134 CITY-§7-2P .
TME D 7 Detete me O Changs (] Addition
NAME CISNERGS, EUGENIO NAME
STREET ADURESS | CALLE ALDEBARAN 660-URBAI_‘4IZACION ALTAMIRA STREET ADDRESS
CIY-5T-TP SAN JUAN, PR 00921 CITY-§T-1F
e D 2 Oelzta e [ Change [ Additien
HAME ARIAS, ANTONIO NAME
STREETADORESS | 233 SW31CT STREET ADDRESS
oY-51-TP MIAME, FL 33135 Cify-51-21P
TTE i {7 Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-20P
Tme [ Delets me O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CIY-ST1-7P
THE ’ O Deteto e [ Change  [] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P . GITY-$1-2P

42, | hereby certify that the infarmatlon supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
Indicaled on this report or supplamantal raport is true and accurate and that my signature shall have the samae fegal affoct as if made under oath; that | am an officer or director .
of tha corporation or the racalver or trustes ampowerad to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or onvan attachment with an address, with all other like empowered.

SIGNATURE: w7 - F-R7-079 5‘?53 W/ S5y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Bl Phone §




