o FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

: ANNUAL REPORT S
ecretary of State
DOCUMENT # P00000100638 05-01-2006 90374 049 ***150.00

1. Entity Name

WORK LEADER CORP.

Principal Place of Business Mailing Address
LT P
2875 NE 1915T ST, 2875 NE 1915T ST, _QUU
STE 300 STE 300
MIAMI, FL 33180 MIAMI, FL 33180

RO . arrewil T

Suite, Ap, .elo\e Suite, Agl. #, BIC\ 0
v 1102006 Chg-P CR2E034 (11/05)
SEe. 20D Suie, 200

City & State City & Rtate 4. FEI Number Applied For
\%ﬁ%ﬁ\um, L ﬁn\\eﬁ\xm, LU 65-1050256 Mot Amiicabie

Z X . C t -
: ‘ COU"U&P( 2 [ o’ ﬁ 5. Certificate of Status Desired a $8.75 Additional
: '.2’ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P Name

SEBER, DANIEL ’ - = .
2875 ME 1915T Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33186

City F L Zip Code

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

SIGNATURE
Signature, typed of prinled name of regislered agent and titke il applicable. (NOTE: Aegistarad Ageni signalure reguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DPV$ O Delets TITLE B crange [ Andiion
NAME WEINSTEIN, RICARDO L NAME _
STREET ADDRESS | 1875 NE 1918T STE 400A STREETADDRESS [ 292 HD e 19 é* ante 200
cv-sT-2P | AVENTURA, FL 33180 CITY-ST-2P Puentora Floz/da 23140
TITLE 1 Delete TITLE [ change  {T] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-ZiP
TIRLE [3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-§T-2IP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE ) Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 219
TITLE [ Delete TTLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P ciry-$1-21P

12. | hereby certity that the inf rrhation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further gertily that the information
indicated on this report orc:u plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recelver gr trustee empowered 1o execule this report as fequired by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Blogk 11 if

dress, with all other like empowered.

changed, or on an attachrdery wit} a
T Teal\Do WEMKTE MW ﬁ/}g)@ﬁ 25 S 6955

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone &

SIGNATURE:

ir.;nnunnﬂﬁm o

z— U



