2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 28, 2007 08:00 AM

DOCUMENT # P01000032479 Secretary of State

1. Enlity Name
LEASON MANAGEMENT CO., INC.

Principal Place of Businass Mailing Addrass

1535 SE 17TH STREET 1535 SE 17TH STREET

STE B206 STE B206

FT. LAUDERDALE, FL 33316 FT. LAUDERDALE, FL 33316

A A A

03152007 No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE e -

04-3628020 Not Applicabla
5. Cerlilicata of Status Desirad [ gg;:?qafe‘ﬂ“""a'

8. Noma ond Address of Currant ﬁmamd Agent . ' B o

FEINERMAN, STANLEY § R Y M T
1535 SE 17TH STREET STE B208 Do NOT WRITE . .
FT. LAUDERDALE, Fl. 33316 IN THIS SPACE I

B. Tha above namad entity submits this statament for tha purpese of changing its regisiered offlce or registered agant, or bath, in tha State of Florida | am familiar with, and accepl
the cbligations of repisterad agant

SIGNATURE
Spnbiue ypad or phnted neme of iegisterad ageat and uite i apphcabie {NOTE: Reglataied AQant SighaluIE TEGuUaT whin reingiating) DATE
9. Elsction Campaign Financing $5.00 MayBe
Mm:= iﬂ'fﬁ??é’z':fffe'aszfg 'ggso.oo Trust Fund Contribution [ Added to Fees

10, OFFICERS AND DIRECTORS ]
1MLE PD
NAME LEASON, MICHAEL . o A .
2::2&?:& ;i?.ﬁgg%%e;ganm\@cm PR 00792 : i UDBOOOEELTHS -

‘ D4DENT-EH0I-003 15000 -
Ut : o S
STREET ADDRESS
CITY-S8-2IP
TITLE .
HAME

e . DONOTWRITE
- | © INTHISSPACE -

STREET ADDRESS
ciy-§i-ap

TITLE

NAME

STREET ADDARESS
CITY-ST-4iP

TILE

NAME

STREET ADDRESS
cITy-S1-2IP

12. 'hersby crtilg (hat the information supplied with this fling does not qualily for the exemplions contained in Chapter 115, Florida Statutes | further certify thal the informalion
indicated on this report or supplemenial rapor! is true angateurate and thal my signature shall hava the sama lagal alfact as il made under oath; that | am an oflicer or direclor
of the cotporalion or the receivar or rusies empowgfe xacuta this report as required by Chaptar 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, wj ther ke empowered

SIGNATURE:/?(

J91GNATURE AND TYPED OR PAIN

NAME OF SiGNING OFFICER OR DIRECTOR

Daytime Phone #

i Muthe] (Easor) 27007 757 570 c02L



