r——

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000108404 Feb 21, 2005 08:00 AM

1. EnfityName | Secretary of State
DEBBIE LEITER, RPT, P.A.

e ——

Principal Place of Business - Mailing Address 7
8041 SW 89TH AVENUE 8613 SW 80TH COURT
MIAMI FL 33143 MIAMI FL 33143
Suite, Apt #, efc. - Ri T Suite, Apt #, atc. ) 15t MOOEBE CR2E034 (10f04)
City & State i e City & State o 4. FE! Number Applied For
65'1 1 521 20 Not App!icab]e
Zip Country Zip Country 5. Cartificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Heglstored Agent 7. Name and Address of New Rogisterad Agent

) Name

ggz‘:‘ngDggaTBll_lE AVENUE Street Addrass (P.C. Box Numbaer is Not Acceptable)

MIAMI FL 33143

City ) FL Zip Code

8. The above namerl entity submits this statement for the purpose of changing its registered office or registered agent; or both, in the State of Florida. § am familiar with, and accept
the chiigations of registerad agent. - .

SIGNATURE — e —— :
Sigratury, typad or prinled neme o régistersd agent Biid lifla  applicabls {NCTE Registared Aganr sighaturs raquired whar: reinstating DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fae Will Be $550.00

A - Trust Fund Contribution.
Make Check Payabie o Florida Department of Sta?e fustrne oniribu O addedto Fees

10. ] OFFICERS AND DIRECTORS 11, "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD i T3 pelate THE [ change [ Additien
NAME LEITER, DEBBIE NAME IR0 T4T

SIREET ADDRESS {8613 SW 80TH COURT STREET ADORESS W2 AR-a00se-00 153,00

ory.s1.77 |MIAMI FL 33143 7 CIEY-S1-7P

TiLE R T Delete e o - [ change T Addition
NANE NAME

STREET ADORESS STREET ADDRESS

CnY-§1-2P GIFY-ST- IR

- = Clpess B oue T T [lchange L1 Addition
NAME ‘ MNAME

STRECT ADDRESS STRIEI ADDRESS

Ciry-81. 719 CITY.-ST- OF

HITE ' 7 Deiete TImE ' [ change ] Addition
NAME MANE

STREET ADDRESS STREET ADDRESS

GITY- S7-2ip CITY 51-2P

TITLE ' ) T [ Delete e ) [T thenge [ Addition
hAME RAME

SIREET ADCRESS STREET ADDRESS

CITY-ST-2IP CiTy.ST-7IP

TiLE o S T3 Detete TiLE T [Jchange (] Addition
HARE NAME

STREET ADDRESS SIREET ADDRESS

Y-S 2P CIY-ST 7P

12. | hereby cerﬁ{ﬁ»that the information supplied with this ﬂﬁng does not qualily for the exemption stated in Section 1 19.07%3]([‘). Florida Statutes, { further certify that the infarmation
indicated on this report or supplamental report is frue and accurate and #iat my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corparatian or the teceiver or trustee empowered to execute (his report as required by Chapter 607, Flarida Statutes, and that my nama appears I Block 10 or Block 41 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Y o ent Deb%f& L@«M& / F)JD Y 3085~

iNG OFFICER OF DIRECTOR Data Cayeema p"°"{ b Q:x:;j sz

SIGNATURE AND TYPED O FRINTED NAME OF S

R - ~ = H




