2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 03000001095 Maé‘ 27,2006 19% :00 AM
1. Enlity Na

LEOMAX, INC. _ ecretary of State
Pnncipal Place of Business Malling Addiess

127 BRIDGE STREET 127 BRIDGE STREET

SRADENTON BLACH, FL 34217 “~ BRADENTON BEACH, FL 34277

R ERATAE MR

02282006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE & el Namer ] Jaestedor

46-0515228 [ |Motapprcante
] $8.75 additonal
5. Ceriificate of Status Desired 3 Feo Recuired

6. Namb ang Address of Current Registered Agent

1560 SAWGRASS CORPORATE PAR

COCPER, GLENN M ESQ. VAT : ) Do NOT WRITE
SUNRISE FL 33323 S IN THIS SPACE

8. The above named entily submits this statement for tha purpase of changing its registerad office of registered agent, of both, in the State of Florida, | am famliliar with, and accent
the obligations of registered agent.

SIGNATURE

Segrahuia, typed o prntad name of regrtatad agam and it € spplcable. (MOTE Hagetaiad Agant signamurg auied whan @rnsiatng) fate

FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Bo
After May 1, 2005 Fee will he $550.00 Trust Fund Centribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 1

THE PO
RAML ROSE, OLIVIER
SIRELIADDAESS | 127 BRIDGE STREET

CINY-51-2p BRADENTON BEACH, FL 34217 - . NI0ON0480543
s 0471 1A06-80007-
MAML

SFREET ADDRESS
GEY-ST- 2P

02z 150,00

THLE
NAME

s | DO NOT WRITE

e IN THIS SPACE

NAME
SIREEN ADORLES
GTy-3i-2r

noe

MAME

SERCET ADDRESS
QTY-ST-20¢

TLE

NAME
STREETADDRESS
dAry-si-ap

12, [ hereby certify that the information supplied with this tiling does not qualify for Be exemptions contained in Chapter 119, Florida Statutes. 1 further ceftify that the infarmation
indicated on this report or supplemental report is e and accural that my slgrature shall have Ine same legal effect as if made under oath, that | am an officer or directer
of the corporation ar the receiver or tustes empawered o ax 1S repart as required by Chapter 807, Flotida Statutes,; and that fiy name appears in Block 10 of Block 113
changed, or on an altachimerit with an gddress, with all of ampowered.

SIGNATURE: G ET QOS-%' S, ’&D?m‘ ol

SIGRATURE AND TYPED OR PRINTED RIWE OF SICNING DFACER OR DIRECTOR

Daytrrs Frone 3



