2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000108404

1. Enuty Name

DEBBIE LEITER, RPT, P.A.

M

Principal Place ol Business

6075 SUNSET DR
SUITE 203
SOUTH MIAMI FL 33143

Mailing Addross

8613 SW 80TH COURT

MIAMI FL 33143

2. Principal Place ol Busingss - No PO Box #

3. Mailing Address

Suie, Apl. #, clc,

FILED

Mar 02, 2007 08:00 AM
Secretary of State

(MR A

Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & Slale City & State 4. FEI Numbor Applied For
65-1152120 Not Applicahic
Zi l Z Count i
o Counlry ® ounty 5. Cortificaie of Status Desired ] $8.75 Addionai
Fee Required
6. Name and Address of Current Raglistered Agent 7. Name and Address ot New Registered Agent
Name

LEITER, DEBBIE

6075 SUNSET DR
SUITE 203

SOUTH MIAMI FL 33143

Stroct Addross (P O. Box Number s Nol Acceptable)

City

FL

Zip Code

8. Tho above named anlity submits this slatement for the purpose ol changing its registered offlice or regislerad agent, or both, in the Slalo of Florida. | am familiar wlh, ang accopl

lhe obligauons of registered agent.

SIGNATURE

Signatura, typed o prinied namna of regisiered agent and hifie - apphcatle,

{NCTE- Regsiored Agont seyature 1egurad wien reinstating)

DATE

FILE NOWI!! FEE IS $150.00 ~
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

8. Eicction Campaign Financing  $5,00 May Be
Trust Fund Contribution.

[0 Addedtofess

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

1 PD [ celete 1 O Change [ Audition
NAME LEITER, DEBBIE NAME U 1] Jl]ljjaqu}'l :{

s ss | 8613 SW 80TH COURT SICFADDRESS O30T - 50018001 150, 00

LITY- ST-2IP MIAMI FL 33143 CITY-$1- 1P

Tie O Dotele nr [ Ctiange [ Addilion
NAML NAME

U ET ANDRESS SIRTLTADDRE 55

CllY 81.2P clry-s1-2p

i 0 ool e - O orarge D oaditen
HAME NAME

STRIET ADDRESS SIPTET ARDRESS

TIY-ST-7IP CIY-81-2Ip

lid 5 peiere i O Change [ Addinan
NAMI NAMI

SIRELT ADDRESS STREE 1 ADDRESS

CITY-SI-2IP CITY-sl-21P

T ] Delele 1 [ change ] Aadition
NAMI NAMI

SN LT ARDRESS SIRIET ADDRESS

CIY-S5T-21P GlY-sI-21P

T O pelete e ] Change  [T] Addition
NAMI NAME

STRET ADDRE % SIILT ADURESS

CIY-ST- 2P CINY-51-2IP

12. ! horaby cexlily that Lhe information supplied with this filing does not gualify for the exemplions contained in Section 119, Florida Statules. | further certify that the information
indicalod on this report or supplomental report is true and accurate and Lhal my signaluro shall have the same legal effoct as if made under cath; that | am an officer or direcior
ol the corporalion or the rocaivor or frustee cmpowcerad to executo this repart as ragquired by Chaptor 807, Florida Siatules; and thal my name appears in Block 10 or Block 1 1

if changed, or on an atla nt with an gddross, with all

SIGNATURE:

her liko cmpowered, .

SICKNATIIGE AN TYPEMN MDD DBINTEDN MAME MAE CIFMIMG AECICCED S0 RUBES TS0




