FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000120858 04-30-2007 90452 042 ***150.00
1. Entity Name
LLEOGER CORPORATION
Principal Place of Business Mailing Address 2>
2300 CORAL WAY 2300 CORAL WAY
SUITE #200 SUITE #200
MIAMI, FL 33145 MIAMI, FL 33145
e AT AV AOER RO
Suite, Apt. #, elc. Suite, Apt. #, slc, 02282007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appiied For
13-4220805 Not Appticable
Zip Country ap Country 5. Certificate of Status Desired O ?aaa. ;i:;?:&"onal
6. Name and Address of Currgnt Registered Agent 7. Name and Address of Now Rogistered Agent
MName
RODOLFO, LLEONART
6423 COLLINS AVE 1405 Streel Address (P.O. Box Number is Nol Acceptabla)
SUITE #200
MIAMI, FL 33145
City FL { Zip Cade

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with. and accept
the obligations of ragistered agent.

L]
SIGNATURE

Signature, yped ar orinted name ol registered agent and title f applicable (NOTE' Registerad Agenl signature required when reinstaling} OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusgt Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS M. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE [T Change 1 Addition
NAME LLEONART, RODOLFQ NAME
SIREETADORESS | 6423 COLLINS AVE., #1405 STREET ADDRESS
CITY-$1-21P MIAME BCH, FL 33141 CITY-S7-2P
TILE STD ] Detete TITLE [ Change  [] Addilion
NAME LLECNART, MERCEDES NAME
STREET ADDRESS | 8423 COLLINS AVE., #1405 STREET ADDRESS
CITY-ST-2IP MIAMI BCH, FL 33141 CITY-53-21P
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP iry-S1-21P
WILE [ Delete e O change O Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P
TITLE O Delete TILE [ change  [C] Additicn
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE [ Dealete TILE [ Change [ Adsition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P CITY-ST-21P

12. 1 heraby ceriify that the informay on suppiied with this filing does not qualily 1or the examptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repon or Sufif t ate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporalion or tha Jécg Chaptar 807, Florida Statutes; and thal my nama appears in Slock 10 or Block 11if

wre: A laea X Wl

SIGNATURE:
Date \ \\ Daytme Phone #

to exacie this report as required

/[ / |



