2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #P03000148548 Apg 14, 2008 (t)‘SS:OO Al
1. Entity Name
DONNA S. LEON, P.A. ecretary 0 tate
Principal Place of Business Mailing Address
5698 SW 103RD AVE. 9698 SW 103RD AVE.
COOPER CITY, F1 33328 COOPER CITY, FL 33328
T PO R [ eSS NN RN G
Suite, Apt. #, etc. Suite, Apt #, elc, 01202008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Apphed For
20-0619716 Mot Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired O gggg lﬁ:i:;tional
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

LECN, DONNA §

5698 SW 103RD AVE. Street Address (P.O. Box Number is Not Acceptable)

COOPER CITY, FL 33328

City FL Zip Code

8. The above narmead entity subrnits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flonida, | am familiar wath, and accept
the obligations of registerec agent. ¢

i

SIGNATURE
Signature, typod or pnniad namo of regestared agent and btia f apphcable - (NOTE. Registarad Agont signature required whon reinstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O  Added toFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE D {1 Deteze TTLE [ change [ Acdition
NAME LEON. DONNA § NAME
STREET ADDRESS | 5698 SW 103RD AVE. STREET ADDRESS
CITY-§T-21P COOPER CITY, FL 33328 ciy-s1-2p Ui en e e
e O oete e 04,24 /08~ B00E5- 008D iy, 0 Adsiion
NAME —. NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-81-2IP
TILE 1 Delete TILE Clchange  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-8T-21
TITLE 1 belete TMLE {2 Crange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-iP CITY-ST-2P
HILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP .
TITLE 2 pelete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2% Ciry-s1-2IP

12. | hereby certify that the information supphed wilh this filing does nat qualfy for the exemptions contained in Chapter 118, Florida Statutes. | turther certfy that the information
indicated on this report or supplemenital repoart is {rue and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or director
of the carperaton ar the recsiver or trustee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on ar attachmepdwith an address, wih all othgr like empowered

-Directsr H-11-08 7Y %p-8587

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prona #

SIGNATURE:




