2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000113603 Mar 10, 2005 08:00 AM
1. Enity Name . Secretary of State
H.R.L. LEASING, INC. B
Principal Flace of Business R ’ ‘Mailing Addrass
7945 SW 125TH ST. 7945 S\W. 125TH STREET
MIAMI FL 33156 N - MIAMI FL 33156
i 0 0l
Buita, Apt # alc. : - Suite, Api #, 2, ] 15t MOORE CR2E034 (10/04)
Chty & State | Ciys e T 3. FEI Number Applied For
. R 65-1059904 Nat Applicable
Ze Country 2o Country 5. Certificate of Status Desied [ 98+75 Additional
Fee Required

6. Name and Address of Qﬁr@rmﬂggislered Agent 7. Name and Address of New Registered Agent

LTS

Name

%X%w—,‘l’ggerASBP Street Ac!dres;s {P.O. Box Number s Not_.&cceptab!e)

MIAMI FL 33156

City . FL l Zip Code

8. The above named entity submits this statement for the purpose of changing, |ts raglstered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obfigations of registered agent.

SIGNATURE — . - :
Signatare, typad or pnn!od nama of registared agant and L d epplcatis (NOTE Ragisterad Agent sighatute requiad when ranstalng} OATE
FILE Now!!! FgE I$ $150. 00 st 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foo Wili Be $550.00 Trust Fund Contribution.  [] Added to Fees
Make Check Payabla to F orida Depanment af State
10, B OFFlCE'HS AND DiR’ECTORS L I 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete HILE [ change [ Addilicn
NAME LEVRANT, HOWARD AW 51 38 gg 4
STRCET ADDRESS | 7948 SW 125TH ST SIREET ADDRESS 3o 107 05003 150,00
CITY-S7- 2P MIAME FL 33156 CITY .57 79
TIME T Detate 1MLE [J Change  [J Addition
MAME NAME
SIRLET ADDRESS SIREETADDRFSS
ClIY-ST.ZP ) ony-si e
TITLE [T pelete L [ change [ Additlon
NAME HAME
STRELT ADDRESS STREET ADDRESS
CIFY-§1-20P clY-ST-1
TILE O Detete TILE [J chenge [ Addition
NAME NAME
STREE T ADDRESS STREET ADDRESS
oY s1-2p ) . Qovsi
HILE 3 Datete T Dl change 3 Additzon
NAME NAME
STREFY ADBRESS STREE ADDAESS
CIvY-§7-2P CIFY-5T- 1P
N [ velete NE [Jchange ] Addition
NAME MAME
STREET ADDRESS SIRFET ADDRESS
CITY- S1-2iF ) Y -ST- 7P

12. | hereby certify that the information supplied with thisfiling Jdoes net quatify for the exemption stated in Sectlon 119 07(3)0 Flonda Statutes. | further certify that tha mformanon

indicated on this report or supgplermental r crt ig Mue andmccurate and that my signature shall have the same tegal effect as if made under oath, that | am an officer or director

of the corporation or the recgiver or tr phwared 16 execute this report as required by Chapter 607, Flonda/?tat t;_g, and that my name appears in Block 0 or Block {1 if
changed, or on an att; j ke, wi a1 Ilkpowered /Jt’ Nt D /\lk‘|
L7 T 05
SIGNATURE: iees _F7-

TSIGNATURE AND TYPED OR FHINTEDNAME DF SIGNING OFFICER OR DIREC‘I’OR Dela Daytene Phone &




