2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P00000052853 Feb 19,2007 08:00 AM
1. Eniiy Namo Secretary of State
GISELLE LEONARDO, P.A,
Principal Place of Businass Malling Aodress
ONE EAST BROWARD BLVD, SUITE 700 ONE EAST BROWARD BLVD, SUITE 700
LR
2. Principal Place of Business - No P.O. Box # 3. Maiiing Addross
Suile, Apl, #, olc, Suite, Apl #, olc. 18t MOORE CR2E034 (10/06)
City & Stale Cily & Stale 4, FEI Number Applied For
65-1012160 Not Applicabia
Zip Country Zp Couniry 5. Certilicate of Slalus Desired O gg.gesqliﬁi:‘;lional
6. Name and Address ot Current Reglsterad Agent 7. Name and Address ot New Registered Agant
Narne
LEONARDO, GISELLE
ONE EAST BROWARD BLVD, SUITE 700 Slreel Addross (P.0 Box Numboer 1s Not Acceptablo)
FT LAUDERDALE FL 33301
City FL Zip Code

8. The above named entity submits this statement for tha purposo of changing its rogistered office or registerod agent, or both, in the State of Florida. | am familiar with, and accept
tho obiligations of registered agent.

SIGNATURE
Signalufa, typed or printed name o rggisterad agent and lille v Bpplicatie [NOTE: Ragisiared Agenl signaiura saquired whan rainstanngy DATE
A FILE NOWIll FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
fter May 1, 2007 Feg Will Be $550.00 TrustFund Contribution [ Added to Fees
Make Check Payable te Florida Department of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14
IIE bP [ Delete i e [ Change  [] Adailion
NAME LEONARDO, GISELLE AN » L_-'EIULIQIJE#HJH!JI: .
o AR Y O R

sIREET Appacss | ONE EAST BROWARD BLVD, SUITE 700 STREET ADDRESS des2as0r BDUBU 02t 150,00
CIry-S1-21P FT LAUDERDALE FL 33301 CIlY-sI-7Ip
N O Delete TiLE O Change [ Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CilY-S1-72iP CITY-SI-ZIP
THiE 1 Delele ' T [ change [ Addilion
NAMF NAMF . . ~
STREET ADDRESS I STREET ADDRESS
CITY-S1-2IP CITY-S§1-JIP
TITE O Delele HILT, O change [ Aadition
NAME NAME
SIREET ADDRESS STAEET ADDRESS .
CITY-§7-7IP Ciy-31-/1P .
e O delete . ’ [ change [} Addrlion
NAME RAME
STREE] ADDRESS STREE T ADDRESS
CITY-81-2IP CITY-$1-7IP
1ILE 1 peleie mr [] Change [ ] Acdition
NAME HAME
SIREET ADDRESS SIRIET ADDRESS
CiY-sl-21P CITY-&T-21P

12. | hereby coriify lhat lhe informalion suppiiea with this filing does nol qualily for the excmptions contained in Soction 118, Florida Statutes. | urther certify that the information
indicated on this report or supplemontal report 1s true and accurato.and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of tho corporation or the roceiver or irusteo ompowered to axecule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11
if changed, or on an attach ith an address, with all glher empowered.

SIGNATURE: D 2y /0\1z g2

TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR U [Dee N DCaytme Friong 1




