) FILED
. K> 2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P03000102169 04-05-2004 90050 048 ***150.00
1. Enlity Name
LEOGO CORPORATION
Principal Place of Business Mailing Address
8715 S.W. 152ND AVENUE-APT. 314 8715 SW. 152ND AVENUE-APT, 314 9 4“ 4 2903
MIAMI, FL 33193 MIAMI, FL- 33193 o
e S AR AT AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01192004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
7 -074[142 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ $8-75 A_dditional
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - —— B S —— R 4 e ey P

OSOCRIO, LILIANA _ .
8715 S.W. 152ND AVENUE-APT. 314 Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FLL 33193

City FL l Zip Coce

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
the obligations of registered agent.

SIGNATURE i
. Signaturs, typed or printad name of registered agent and tite if appiicabla {NOTE: Regigteredt Agent signature required when reinstating) DATE
FILE NOW!l FEE 1S $150.00 9. Efaction Campaig_;n Einancing $5.00 Mmay Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0. Added to Fees

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e DVP " [ Delete TMEE .- .. Dlthenge [ Addition
NAME QOSORIO, LILIANA NAME

STREETADDRESS | 8715 S.W. 152ND AVENUE-APT. 314 STREET ADDRESS

CITY-ST-21P MIAME, FL 33193 GITY-5T-2P

TLE PST [ pelete TE © [COchange [ Addition
NAME OSORIO, LILIANA NAME

STREETADDRESS | 8715 S.W. 152ND AVENUE-APT. 314 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33193 CITY-ST-2P

TmLE [ Defete TILE O change [ Aedition
NAME RAME

"1 * STREET ADDRESS - mem T e - STREET ADDARSS -~ - s - .

CITY-5T-7ip CITY-ST-2P

TLE O petete TmE [ cheange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE 7 Delete Tme [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTy-ST-2IP

THLE - £ Detete TLE . [ Change ] Addition
~NAME . - - NAME :

STREET ADDRESS ‘ ! ) . § STREET ADDRESS

CiTY-ST-2IP ~ r CITY-S7-2IP

12. | hereby certily that thefinfdrghation suppliad with this fiing does not gualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporf or lemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that ! am an officer or director
of the corporation or thé rade powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta hn? with all other Tke empowered.
oi[z6lo4 .
Daig

Al

h
SHINATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:.

Daytima Phona #




