FILED
2008 FOR PROFIT CORPORATION - Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000120858 04-21-2008 90083 039 ***150.00
1. Entity Name
LLEOGER CORPORATION
Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SWUITE #200 SUITE #200
MIAMI, FL 33145 MIAMI, FL 33145
o T S AN ERAU MO AV

Suite, Apt. #, eltc. Suite, Apt. #, el¢. 01152008 Chg-P CR2E034 (12/06)

Cily & State City & State 4, FEI Number Applied For

13-4220805 Not Applicable
ap Couniry Zip Country 5, Certificate of Status Desired 'n| ?g'gesq l’:i‘?:;“"“a'
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
RODOLFO, LLEONART
6423 COLLINS AVE 1405 Street Address (P.O. Box Number is Not Acceptable)
SUITE #200 ¥
MIAMI, FL, 33145 o . o :
- RN I | City Zip Code -
. FL |

8. The above named entity submits this'; s_;axg"nent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ",

SIGNATURE - i .
b Signature, lyped ?r printed name of rﬁterﬁd Bqﬂ:‘llﬂa’;ﬂi lite if apphcabla. , (NOQTE: Regislerad Agen! signalure required when renstating} DATE
. -17, s ;
FILE NOWIII' FEE IS $1 50.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2008 Fee will be. ssso’%@ Trust Fund Contribution. (8} Added to Fees
10. & . OFFICERS AND QIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ILE PD - |i| Delele TITLE O change [ Addition
NAME LLEONART, RODOLW“" N NAME
STREET AGDRESS | 6423 COLLINS‘ #‘(4135 STREET ADDRESS
CITY-57- 2P MIAMI BCH, FL% 33141 CITY-ST-2(P
WILE STD [ Delete TITLE {"} Change  [J Aadition
NAME LLEONART, MERCEDES NAME
STREET ADDRESS | 6423 COLLINS AVE., #1405 STREET ADORESS
CITY-ST-2IF MIAMIBCH, FL 33141 CIFY-ST-2IP
TIME [ pelele TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE [ etete TTE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
LE [ Detete TITLE [J Change  [C] Addition
RAME NAME
STREET ADDRESS STREES ADDRESS
CITY - ST-2IP CITY-53- 2P
TITLE [ oetate TITLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZiP CiTY-ST-2IP

12. | hereby cerll!y that the mlormanon supplied wnh lhts nlnng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
agcurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

all other ike em

Zyﬂooo\m u,m-o:f K{,l(.

QF SIGNING QFFICER OR DIRECTOR Daynme Phone #




