FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000115049 03-19-2007 90085 033 ***150.00
1. Enlity Name
LEADERS USA GROUP, INC.
Principal Place of Business Mailing Address E LA i
2069 S. OCEAN DR. 2069 S. OCEAN DR.
SUITE 10 SUITE 10
HALLANDALE, FL 33009 HALLANDALE, FL 33009
R AR PR A R

Suite, Apt. #, etc. Suite, Apt. 4, etc. 03102007 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FE| Number Applied For

65-1159720 Not Applicabie
zie Country Zp Country 5. Certficate of Status Desired O ?i'zfq Sf:éﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
Name
AMBROSINI, JUAN P
17701 N.W. BISCAYNE BLVD. . Street Address (P.Q. Box Number is Not Acceptable)
3RD FLOCR
MIAMl&_‘FL 33160
- City F L Zip Code

8. The above named 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
Ihe obligations of registered agent.

SIGNATURE

e Signature, typad or pnnlad name of registerad agent and ke il applicable. {NOTE: Regisiarad Agsnt signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. N QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PSD (] Delete TmE [ Ghange [ Addition
NAME AMBROSINI, JUANP NAME
STREET ADDRESS | 17701 N.W. BISCAYNE BLVD. 3RD FLOOR STREET ADDRESS
CITY-S7- 2P MIAMI, FL 33160 CITY-ST- 2P
TILE O balete TITLE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O belete TITLE [ Change [ Additior
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IF
TITLE O pelete TME [ Change [T Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-5T- 7P CITY-ST- 2P
TILE [ pelete TIRE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5I- 2P ciry-sI-2ir
TIME O Delele TITLE [ change [T Addition
RAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapier 119, Florida Statules. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under aath; that | am an officer or director
of the corporalion or the receiver or trustee empowarad (o execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wilh an ad all other like empowerad.

SIGNATURE:

WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayime Phane &




