. FILED
~e _ 2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P02000120858 04-03-2006 90395 001 ***150.00

1. Entity Name

LLEOGER CORPORATION

Principal Place of Business Mailing Address

2300 CORAL WAY 2300 CORAL WAY 50 ﬂﬂ 7 3 ﬂ l

SUITE #200 SUITE #200

MIAMI, FL 33145 MIAMI, FL 33145 .

2. Princige! Place of Business 3. Mailing Address 1 ’ll”ll’ H‘ ||H| HI“ |||H ||‘“ ||’|l Hl‘l Hl“ ||‘|I ml’ ||’|\ ‘l”l” “ ]||‘

ita, Apl. #, . R L #, R
Suie. Apl.#. etc Sule. Apt. 8. ele 03062006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
13-4220805 Not Applicable
i Zj| Count i
Zip Couniry ® ountry 5. Certificate of Status Desired O $8.75 A'ddmonal
Fee Required
6. Name and Addrass of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Nama )

ELORIOA ANNUAL RERORT-SERWVICESNG: RODOLF)_LLEONART

SAG5-CORALWAY . Street Address (P.0. Bax Number is Not Accaptable)

STE#200 6423 QOLLINS AVENUE _ #1405

I\_JLIAML-E-L-S&ME):; v

aF City Zi
- MIAMI BFACH FL | 73575
8. The above name i i lemeRl*Sor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations, \ \—\1& \ \
., ( ~
SIGNATURE\ - MAVa) MG Vlk V30 L)(;‘_s
. S?ﬁalue. wired of printed Hame ol ragisierad agent and ble il applicable. [NOTE. Ragistered &nt $ignature eguired whnan renstatng} \OAYE \
1 o 7 "- .
FILE NOWH[IA'FEE IS $150.00 9. Elsciion Campaign Einancing $5.00 May Ba
After May 1,_2?6 Fee will be $550.00 Trust Fund Contribution. [1  Added 1o Fees
b .

10. » f"é . OFFICERS AND DIRECTORS™ 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

s PD " . O Delete TITLE O change [ Addition

NAME LLEONART, RODOLFO NAME

STREET ADORESS | 6423 COLLINS AVE., #1405 STREET ADDRESS

Iry-ST- 1P MIAMI BCH, FL. 33141 CITY-81-2P

TITLE STD [ Delete TITLE [ Change [ Addition

NAME LLEONART, MERCEDES NAME

STREETADDRESS | 6423 COLLINS AVE., #1405 STREET ADDAESS

CTY-ST-2IP MIAMI BCH, FL 33141 CITY-ST1-2IP

0t [ Delete e [ Changs [ Addition

HAND ARTE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-SI-2IP CiTY-Sr-2IF

TILE O Detete TILE [ Change [ Addition

NAME NAME AN

STREET ADDRESS STREET ADORESS N

CITY-S%-11P CITY-51-2IP X

TITLE 7 pelete TITLE : [ Change [T Addition

NAME NAME

STREET ADORESS STREET ADDRESS

Ty -ST-21P CITY-S7-2P /

12. | hereby certily that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutss. | further cartify that the information
indicated on this report or sup) antal repod is true and_accurate and that my gignature shall have tha same legal aelfect as if made under cath; that | am an officer or girecior
of t'gf; corperation or the recer Ary aquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or{alnach \

SIGNATURE: /\loo()\ﬂo L M& S ?)B\L\Kn

* /sn;ununh TYPED OR PRINTED NAME OF S(GNING OFFICER OR OIRECTOR \ Date \ \ i Daytme Frons #

T [4



