2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . .. . May 04,2006 8:00 am

DOCUMENT # P01000108404 Secretary of State
1. Entity Nama
o 05-04-2006 90251 009 ***158.75
DEBBIE LEITER, RPT, P.A,
Principal Place of Business Mailing Address
B4 SW-C5THHAVENTDE 8613 SW BOTH COURT
2. Principat Place of Business 3. Mailing Address
P75 Sunser De.
Suite. Apf #, efc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10,105)
Sv.r& 22: pz 03
City & Staie City & State 4. FEI Number Applied For
SevruM)am, e 65-1152120 Nat Applicable

Zip Countr Zip Country - , $8.75 additionat

33/ 3 :}5‘4 5. Cerlificate of Status Desired > Feo Hequireél
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%E Street Address (P.0. Box Number is Not Acc%abm
MIAMFFE-83148- bo7S” SUNSET
S T # zo3
C Zip Cod
" SovTh Myae FL | 259 3

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Bignawre, typed or prlited name of registered agent and hike 1 apphcakie (NOTE: Regisiered Agent signalure reaunad when ronstaing) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

7 Delete TILE [ change [ Addition
HAME LEITER, DEBBIE NAME
STREET ADDRESS | 8613 SW BOTH COURT STREET ADDRESS
CITY-5T-21P MIAMI FL 33143 CITY-ST-2P
TITLE ] Delele TILE [ Change ] Addition
HAME NAME
STREEF ADDRESS STREET ADORESS
CITY-8T-21p CITY-S1-2P
TiLE [ pelete TITLE T Change  [] Addition
NAME _ NAME
STREET ADDRESS | o N Eae ) T T - -
CiTY-57-2P CITY-ST- 2P
TLE (3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-5T-71P CITy-81- 2P
TITLE [ Detete TILE ] Change  [7] Aditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY¥-ST-2IP
THLE 3 Delete e [1cChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CIY-ST-2P

12. | hereby certity that the informaltion supplied with this filing does nol guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatad on this report or suppiemental report is true and accurate and that my signatwre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or flustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13
it changed, or on an a( hrment wilh an address, with all other like empowered.

SIGNATURE: Neloloe [ eiter ‘4/&5 /bé( 307) {ple2D0

IGNATURE AND TYPED 0 PRINTED NAME OF SIGNING OFFICER GR DIRECTOR J Dal Daytime Phone #
o (s elnd—




