2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2006 8:00 am
Secretary of State

DOCUMENT # P00000036121

1. Entity Name
LEADER INTERNATIONAL ANTIQUES, INC.

03-06-2006 90012 004 ***150.00

Principal Place of Business

ATTN: AYMAN RAMADAN
4017 5 DALE MABRY HWY
TAMPA, FL 33611

Mailing Address
ATTN: AYMAN RAMADAN

TAMPA, FL 33611

4017 S DALE MABRY HwY

L

2. Principal Place of Business 3. Mailing Address 'H-.
4302 E. 1p™ Ave. | H302 E 0™ fue.
Sits, Apt. #, sc. Unil-HoZ Suite, Apt. #, atc. Unil- o2 03012006  Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
“Tampe-, FL- “awm pee FL 59-3650254 Not Applicable
le33‘d b" COZ;WS A’ Z|p33wb——- CETIWS ,9‘ 5. Centificate of Status Dasired d gi'gesq:;?:;m"al

6. Name and Address of Current Reglstarad Agent

7. Name and Address of New Reglstered Agant

RAMADAN, AYMAN
4017 SOUTH DALE MABRY HWY
TAMPA, FL 33611

Nane (amadan _ Aymawn

Street Address (P.O. Box Number is Not#é:epia le)
430 0™ Auve .

L=

fu b Ho 2

o “Tawvn pon FL | %’-gwfa Ll

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

the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of

agent and Litke if

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

5500 May Se
Added to Fees

"10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P [ Detete TMLE {JChange [ Addilion
NAME RAMADAN, AYMAN NAME
STREETADDRESS | 4747 WEST WATERS AVENUE APT 2408 STREET ADDRESS
CITY-31-2P TAMPA, FL 33614 CITY-57-2IP
TITLE : [ petete TME {J Change [ Addition
RAME NAME
STREET ADDARESS STREET ADDRESS
Ciry-§1-21P CiTY-S1-2P
TIMLE [ petete TMLE [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-S1-2P
TINE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CHTY-ST-2IP
TMLE O Delete TMmE [Jchange [ Addition
NAME HAME
STREET ADORESS STHEET ADDRESS
CY-ST-2P CITY-51-2F
TITLE [ Detete e 1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-ZP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify 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 it made under oath; that | am an otticer or director
of the corporation or the receiver or trustee empowerad to exacute this rapert as required by Chapter 607, 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: _ XM/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2faxlot

Daytime Phone #




