2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000103218 Feb 22, 2007 08:00 AM.
1. Enily Name Secretary of State
LESLIE SCHREIBER, P.A.
Principal Place of Business Maiing Address
4095 HARDIE AVE 4095 HARDIE AVE
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross

Suite, Apt. ¥, olc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)

Cily & Stato Cily & State 4. FEI Numbor g Applied For

90-0109248 Nolt Applicabio
Zip Sounty e Couniry 5. Corlificale of Status Desired O g‘?ﬂ'gsq:?:‘;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHREIBER, LESLIE

4095 HARDIE AVE Slreet Addross (P C. Box Number 1s Nol Acceplablo)

MIAMI FL 33133

City FL Zip Code

8. The abova named entity submils this statement for the purpose of changing ils regeslored office or rogisicred agent. or both. in the State of Florda. ! am famitiar with. and accept
the obligations of registerad agont,

SIGNATURE
Sghature, lyped of punted name of regisiered agenl and itle ¢ anphcaole. (NOTE: Regwlered Agant signature requirud when rainslaling} DATE
FILE NOWIII FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fe? Will Be $550.00. TrustFund Conrribution  []  Addedto Fees

Make Check Payable to Florida Department of State )
10, - QOFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete e ] Change [ Addition
NAME SCHREIBER, LESLIE NAME LINNNNGES 467
sIRLT ADDRESs | 4095 HARDIE AVE SIREET ADONESS fEeREAT-ENaT T -nR 150,000
oIry-s1-2IP MIAM! FL 33133 CIry-s1-2Ip
NILE O] ereie THIE [Ichange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIry-st-2tp CITY-SI-ZIP
TINE 1 Delete e [Cchange [ Addition
NAME NAME
STREET ADDRESS SIRLET ADORESS
cIMv.gT-7P . oy -5 e
TIme [ Detete e [ change [ Addition
NAME NAME,
STRECT ADDAESS SIRLET ADIFESS
CITY-S1-2IF ClY-81-21P
T [ Delele NiE [ change [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITy-S1-2IP
TIIE [ pelete 1MTLE 7] change ] Addition
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
CITY-51-21P CITY-st-2IP

12. | hereby cerlily that the informalion supplied with this filing does not qualify for the exemptiens containad in Seclion 119, Florida Statules. | further certify that the information
indicated or: this report or supplemental report is true and accurale and thal my signaiure shall have tho same Ieé]al affect as i made under oath: that | am an officer or direclor
of the corporalion or the receiver or Irustes empowered 1o execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11

if changed. or on an attachment wi addross, with all othet kke ompowerad.
SIGNATURE: 21 Fed 07 7% 477 640
SIGNING OFFICER OR DIRECTOR Date Cayture Phone #




