FILED
2006 FOR FROFIT CORPORATION Apr 19, 2006 8:00 am

DOCUMENT # P01000024785 ecretary of State
1. Entity Name 04-19-2006 90109 032 ***150.00
LEANH, INC.

Principal Place of Business Mailing Address

581 BEVILLE RD 581 BEVILLE RD 50013813

S5 DAYTONA, FL 32119 S DAYTONA, FL 32119

Suita, Apt. #, etc. Suite, Apt. #, etc. 02212006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
58-3734060 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. .Mame and Address of New Registered Agent
Mame
PINTQ, ANH LE NGO
581 BEVILLE RD Street Address (P.O. Box Number is Not Acceptable)
S DAYTONA, FL 32119
City FL l Zip Code

8. Tho above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obkigations of registered agent.

SIGNATURE
Signatura, typed or prinled nama ol registered agent and tite it epplicable. (NOTE: Registerec Agenl signatura raquirea whan rainsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
Atter May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. . ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P;r - O pelete e [ change ] Addition
NAME ANHLE MGO PINTO NAME
STREET ADDRESS | 581 BEVILLE RD STREET ADDRESS
CITY-5T-21P DAQ’TONA BEACH, FL 32119 CITY-S3-2P
TMLE VPT' O pelete Tms O change [ Addition
NAME NANCY, THRONG NAME
STREET A0DRESS | 581 BEVILLE RD STREET ADORESS
CITY-57-2iP DAYTONA BEACH, FL 321198 CIFY-81-21P
TINLE 3 Delete FTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O Delete 1MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ Delete THLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21
TITLE O oeete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-S1-28

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supptemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny with an address, with all other like e wered.
SIGNATURE: Q\L Lo ‘oo /?L,.JL HL—M “{(ro(o

SIGNATURE AND TYPED OR PRINTED(MAME OF SIGNING OFFICER OR DIRECTOR

Deyume Phone &




