2005 FOR PROFIT CORPORATION

ANNUAL HEPORT (AR)

DOCUMENT # POO000049207

1. Entity Name

LEANDRQ O. LEAL, P.A,

Principal Place of Business

3191 CORAL WAY
PENTHOUSE 204
MIAMI FL 33145

_ Mafling Address

3191 CORAL WAY
PENTHOUSE 204
MIAMI FL 33145

2. Principal Flace of Business_

4. Mailing Address

FILED
“Apr 22,2005 08:00 AM
Secretary of State

I

D

i

I

Suite, Apt. #, eic. Sulte, Apt #, ete. 1st MOORE CR2E034 (10/04)
City & State o City & State — 4. FEI Number Applied For
65-1016072 Not App!rcable
Zip Cauniry 1 T Country _ , $8.75 Addittonal
5. Certificate ot Status Desired [ Fee Requred
6. Name and ﬁidress of Current Feg]sterad Agent 7. Name and Address of New Ragistered Agent j
- - Name ’
ls"%.%' ,CLbEﬁAELD\%%‘({? #PH204 Street Address (P C. Bex Number is Not Aceeptabla)
MlaMI FL 33145 = -
City Zip Code

FL

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

the obligaticns of registered agent.

SIGNATURE S . ——r - e - —
Sigralurm, ypod o prmied nare of registatad agant and B8 1 epphicable MOTE Regdtered Agant signature requred when reinstalingy ~ © DATE
e T --“| Wp—r > P e ’ -
FILE NOW!Y! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 TrustFund Contribution [0 Added 1o Fees

Make Chack Payable to Florida Department of Stafe

10. T OFFICERS AND DIRECTORS i K7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e D " ) pelete me Tl cChange T Adeition
s LEAL, LEANDRO O o KAME ORO033 3 g

STREET ADDRESS (100 M.W. DOUGLAS RD., SUITE 500 STREET ADDRESS ) i

Grv-stap | MIAMI FL 33125 _  EEE l}'{“.‘ ...Z.f" O5~-p0041-008 150,00

i - ) CJDelete  f mmiF [JChange [ ] Addition
ANE RAME

STREET ADDRESS .- STREET ADDRESS

CITY. ST-2IF CIY-ST. 7P

TLE T S T pelete R raur 1 thange [ Addfion
st HAME

STRCET ADDRESS SIRELT ADGRESS

CY- ST CiY-5T- 2P

MLE - Tpaets 7M€ C7Change ] Additien
HAME HAME

STREET ADORESS STREEL ADDRESS

ol 5T-2P CITe-S1. 2P

L B - o - 7 oeiete e O change ] Adition
NAME HAME

STRELT ADRESS STREETADOSESS

CyY-S1-4F ClY-5§-2IF

FHE [ getets ™ unF Tlchange [ Addition
AV HAE

SIREET ADDRESS STREE| ADDRESS

oIy 51-20 CY-ST-2

12, !hereby certify thatthe information supplied with this filin g doe
indicated on this report of supplemental report is true an
af the corporation or the receiver or trustes empowered s
changed, or on an attachment with an address, with il o

SIGNATURE:

mption statad in Section 1194 07% (i), Florida Statutas, | further certify that the infermation
ature shall have the same 'egal effect as if made under cath; that [ am an officer or director
‘quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

y/ Hos” s 445 B

Deytime Fhora #

SIGNATURE AND TYPED OR P

ED nm}ﬂzp smuyd OFRCER OR DIREGTOR




