- FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000044080 Ty 04-24-2006 90460 042 ***150.00

1. Enlity Name

LEANTE FLORIDA INVESTMENTS, INC.

Principal Place of Business Mailing Acidress .
830 N. JOHN YOUNG PARKWAY 830 N. IOHN YOUNG PARKWAY 50015683
SUITE 839 SUITE 830
KISSIMMEE, FL 34741 US KISSIMMEE, FL 34741 US
TR s NS ER N ONAD R
105 Vickoria ane P.O. [P2ox ZcO(75 -
Suite, Apt. #, alc. Suite, Apt. #, atc. 03282006 Chg-P CR2E034 (11/05)
City & State Clty & State 4, FE{ Number Applied For
Haines € ~Hr , FL & oocQ F- 59-3744169 ot Appiicabio
:;3 z 44_ Coriry th}q_-;?O Cuniry 5. Cerlificato of Status Desired [ gg-;g}mmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
VAN KCONINGSBRUGGEN, PETRUS F
B30I HHN-OLHNG-RARIOMAY Strest A dress (P.0. Bo Numbe s Not Accept ble)
e | witle op(j

™ Kiss; mmee FL | "5%% 4

8. The above na e t submits this statement for the purpose of changing ils registered office or registered agernt, or both, in the State of Florida. | am familiar with, and accept
the oblrgallons re d agent.

SIGNATURE
a! registerad agent and btie if applicebia. (NOTE: Registersd AQsnt signature required when reinstaling) DATE
FILE NOWII! FEE I'%:$150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. a Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DP 1 pelete TITLE B Change [ Addition
NAME VESEEIHNOS-GRaER- PETRUS F NAME van Koni n35 Brugger\
STREET ADDRESS | 1950 WILLOW WOOD DRIVE STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34746 CITY-ST-2IP
TILE VP X petere THLE (I Change [ Addition
NAME ROBBERTSON, WILLEM NAME
STREET ADDRESS | 800 N. JOHN YOUNG PKWY, SUITE 830 STREET ADDRESS
GITY-ST-21P KISSIMMEE, FL 34741 . CITY-ST-7IP
TILE ST 3 Delete THLE [ Change 7 Addition
NAME HAARSMA, DORA NAME
STREET ADDRESS | 1950 WILLOW WOOD DRIVE STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34746 CITY-$1-2IP
TILE [ Delete TIILE [1¢Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2P CITY-ST-2IP
TILE {1 oelete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-57-21P
MLE [ Delete TME (3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P

rmaticn supplied with this filing does not qualify for The exemptions contained in Chapter 119, Florida Statutas. | further certify that the information

plemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
Wwer or trustee empoweared 1o exacule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
ithygn address, with all other like empowered.

12. | hereby certify that the
indicated on this raport
of the corparation or the
changed, or on an atiachi

SIGNATURE:

SIGNATURE Al D OR PHINTED NAME GF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

N



