. FILED
' 2006 FOR PROFIT CORPORATION May 12, 2006 8:00 am

ANNUAL REPORT ' . Secretary of State

DOCUMENT # P03000139824 05-12-2006 90027 046 ***150.00

1. Entity Name

L.R. MORDAN, CORP.

Principal Place of Business Malling Address Buv-

9808 NW 80 AVENUE 9808 NW 80 AVENUE

SUITE 101 SUITE 10J .

HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016

e S RN AR JERE A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEl Number Applied For

20-0429501 Not Applicable

Zip Country Zp Cauntry 5. Certificate of Status Desired | ?i.;?qgs:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Neme MORDAN, LEONARDO R. - —--
MORDAN, LEONARDO R

9808 NW 80 AVENUE, SUITE 16J Street Address (P.O. Box Number is Not Acceptable)
HIALEAH GARDENS, FL 33016

13688 SW 264th Terrace
Ciy Homestead FL I@ﬁfsz

8. The above named enti

the abligations of re

bmits this statemeny for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

oy s 402/069

SIGNATURE - A & /
Sign¥fira, typad or printéq name of registerad agent and tida i applicable. {NQTE: Ragistered Agent signature requiced when reinstating)
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feé will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TINE P M Change [ Addition
NAME MORDAN, LEONARDO R NAME MORDAN, LEONARDC R.
STREET ADDRESS | 9808 NW 80 AVENUE, SUITE 10J smeeTanoress | 1 3688 SW 264th Terrace
orv-sr-zP | HIALEAH GARDENS, FL 33016 Cy-ST- 2P Homestead, FL 33032
fITLE O elete ' TITLE [J Change ] Aduitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. ST- 28 CAY-ST-2IP
TImLE O etete TITLE [J Change O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-$7-2IP
TNLE [ Delete e [ cChange {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-21p CITY-$1-2IP
THLE O detete TIMLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor ar supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver Or rustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
(AL, Ay

SIGNATURE AND TYPED OR PRINFED

SIGNATURE: ‘
naka-/d/— Daytime Phane #
7/ vt



