Yy FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 25, 2008 8:00 am
ANNUAL REPORT ecretary of State

04-25-2008 90106 039 ****61.75
DOCUMENT # N06000004792
1. Entity Name
LEADERSHIP EDUCATION INSTITUTE OF THE
AMERICAS, INC.
b ATRTATRTRURVRY)

Principal Place of Business Mailing Address
C/0 1500 SAN REMO AVENUE €/0 1500 SAN REMO AVENUE .
SUITE 125 SUITE 125 ' ' .
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
T AR ORI

Suite, Apt. #, eic. Suite, Apt. #, etc. 04082008 Chg-NP CRIE037 (12’06)

City & State City & State 4. FEI Number Applied For

20-4815996 Not Applicable
Zie Country Zie Country 5. Certilicale of Status Desired O ?g';ilﬁ:_fgiona]
- 6. Nama and Addrass of Currant Ragistered Agent 7. Name and Address of New Registered Agant
Name -
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE Street Address {P.O. Box Number is Not Acceptable)
STE 128
CORAL GABLES, FL 33146
: City FL l Zip Code

8. Tha above named enlity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and agcept
the obligations of registered agent.

et

SIGNATURE
Slgnature, typed or prinlea name of regislerad agent and title it appkcable, {NGTE: Registared Agent signature required when reinstating}
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be /ab
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees A F et A
10, N GFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ] Delete TITLE. [ Change T Addition
NAME CISNEROS, ROGELIO W NAME
STREET ADDRESS | 441 VALENCIA AVE - APT 1002 STREET ADDRESS
CITY-ST-2IF CORAL GABLES, FL 33134 CITY-§1-2IP
e D . (] petete TITLE . [JChange [ Addition
NAME " | CISNEROS, EUGENIO NAME
STREET ADDRESS |- CALLE ALDEBARAN 660-URBANIZACION ALTAMIRA STREET ADDRESS
CITY-ST-21P SAN JUAN, PR 00921 CITY-$T-2IP
TLE D () Delete TITLE [ Change [ Addition
NAME ARIAS, ANTONIO NAME s
STREET ADDRESS | 233 SW 31 CT STREET ADDRESS
CIY-ST-7IP MIAMI, FL 33135 T -y GT-IT-2P . m e
TMLE 7 Defete TIHE [ Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-$1-21P
THLE [ pelete TILE [ change [ Additian
NAME NAME
STREET ABERESS STREET ADDRESS
CITY-ST-21P CITY-ST-£P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§1-2IP

12. { hereby cartily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ 2 G T S 2208

SIGNATURE AND TYPED OR PRINTED NAME CF S FFICER OR DIRECTOR Date Daytime Phore #

—



