FILED

2006 FOR PROFIT CORPORATION Apr 05. 2006 8:00 am

ANNUAL REPORT

’
DOCUMENT # P03000103870 ecretary of State
1. Entity Nama 04-05-2006 90153 039 ***150.00
LEATHER SANTA RITA CORP. o -
Principal Place of Businass Mailing Addross
123 SE 3RD AVE NO 386 123 SE 3RD AVE NO 386 VUUUUVLUU
MIAMI, FL 33131 MIAMI, FL 33131
S s G A O G
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302008 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
06-1710153 Mot Applicable
Zp Country ap Country S. Centificate of Status Desired d Eese :Squmm'
6, Name and Address of Current Reglsterad Agent 7. Nama and Address of New Registered Agent
Namsa —
DARHAM FAWAZI ALE DA ¢criAm FAWZ L ALE
2655 LE JEONE ROAD Street Address (P.O. Box Number is Not Acceptabla) 7
SUITE 306 — -
MIAMI, FL 33134 2,655 e TeuwE FLp, #3046
City - — Zip Cade . :
CornarL 6aRuss FL| 323143

8. The abave narned entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Forida, | am familiar with, and accept
the abligations of registered agent.

SHGNATURE
Sigraturn, typed or printed name of registered agent and tie il appicebls. [NOTE: Registarad AQent £ignatune requinid whon reinatating) DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS § 3 Deakte TELE D P S [SHhange [ Addiion
HAME DARGHAM,'FAWSI ALE NAME
’ A
STAEET ADDRESS | 201 BISCAYNE BLVD #107 STREET ADDRESS D QG;H Am FAWZ2,) ALe
cm-SHIP | MIAMI, FL 33131 avsze | & @25 LE FE OE L), '#396
TIME - [ etts TIME COLAL 43 ZLES F L Ocune [ Adiion
NAME NAME :
STREET ADDRESS STREET ADURESS 3 3, 3 L/
CITY-ST-ZIP CITY-57-4P
e ‘ O Deiete e (I Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-ZIP
Tme [ pelete THLE [Jcienge [T Addition
NAME B HAME
SREETADDRESS | ¥ - STREET ADDRESS
CITY-57-BP CITY-S1-21P
TLE [ eete e [T Guange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY -ST-71P
TTLE [ Delete TME O change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27P QrY-ST-2P

12. | hereby certify that the information supplied with this ill:?g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily thai the information
indicated on this rapon or supplemental report is true and accurate and that my signatura shall hava the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad 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 attachment with an address, with all othar like empowered.

SIGNATURE: === > " oz /k0/06,

mmnmmmmwmmoﬁmmm / AR Deytima Phone 1

7



