2006 FOR PROFIT CORPORATION FILED

"~ ANNUAL REPORT ~ Feb 09,2006 08:00 AN
DOCUMENT # P01000086137 I8 Secretary of State

1. Entity Name
LEONARD] FLORIDA, INC.

Principal Place of Business ' Mailing Address
4400 NW 74 AVE 4400 NW 74 AVE
MIAMI, FL 33166 MIAMI, FL 33166

{ A i

02032006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e

—— < e B65-1153870 Mot Appilcable
5, Certificate of Status Desired ! $8.75 Auditonal

Fee Required

&. Nams and Address of Curren{ Registered Agent

N e ___..DO NOT WRITE
MIAM, FL 33166 IN THIS SPACE

8. The above named entity submits this statemant for the purposs af shanging s registared office or raglstered agent, or beth, in the State of Florida. | am tamiar with, and accept
the obligations of reglstered agent

SIGNATURE - —
Sigrature, tyned or printed name of raglstered agent and title f applicable (NCTE Ragustarod Agent signanire cequirad whon relnstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May 86
After May 1, 2006 Feo wiil be $550.00 Trust Fund Contributicn. [1  AcdedteFess
10. OFFICERS AND DIREGTORS I — - )
HHE D i T
NAME JIMENEZ, MARIA £
STREET ADDRESS | 4400 NW 74 AVE T vy T
HONOnn4 hann
Y- S1-2P RMIAMI, FL 33166 . Ly B e £
TILE ] ST 76?%."&5”%&4%“@35 156,03
NAME LEONARDI, GIULIO
STREET ADDRESS | WA CIRCONVALAZZIONE NORD/OVEST 10/12
CHY-ST-2P SASSUOLO {MODENA) ITALY, N
— S SO — s
NAME MANCUSO, PIETRC : c
STREET ABDRESS | VIA CIRCONVALAZZIONE NORDIGVEST 10M12
CITY-ST-2IP SASSUOLO (MODENA) ITALY, DO NOT WRITE
URE ~ 4
i IN THIS SPACE
STREET ADCRESS . R - o
CIY-57-2P
— I et e
HAME
STREET ADDRESS
oIrY-51.2P
'“‘”_E N e .7-"7’*‘*"_"““"‘:‘_’#:“:*‘
e L .
STREET ADDRESS o
ciry-57-2P -

12. [ hereby certify that the inicrmation sypplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Stalules. 1 further certify that the information
incicated oh this repkyl or supplemgrith zcturate and that my signature shall have the same legal effest as if made under cath; that | am an officer or director
of the corporation or g sxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 117f
changed, ar on an attachn’e § All'otjar lika smpowered. R

SIGNATURE: A & ~Tpa coee g7 7%36 GBS G720 FOPs

e mz&smma OFFICER OR DIRECTOR . / Sate / Taytime Prona F

)

SI?N.A‘E}REANB TYPED OR P

[/



