FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am
ecretary of State
DOCUMENT # P04000064987 0006 9276 025 150,00

1. Entity Name
LEIZAN DIVERSIFIED CORP.

Principal Place of Business Mailing Address

882 SW 142 CT. 882 SW 142 CT.
MIAMI, FL 33184 MIAMI, FL 33184 . 300 107

Sulte. Apt. ¥. elc. Suite, Apt. #, etc. 01092006  Chg-P CR2E034 (11/05)
City & State City & Slate 4, FE| Number Applied For
APPLIED FOR § 2 2% X §7 £ [nor Appicanie
Zi Count 2i t iti
P ounty B Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T — © Name™ - -
LEIZAN, ARSENIO
882 SW 142 CT. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33184
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agemnt, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NCTE: Registered Agent signature required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TILE (Jchange [ Acdition
HAME LEIZAN, ARSENIO NAME
STREET ADDRESS | B82 SW 142 CT. STREFT ADDRESS
CITY-ST-2P MIAMI, FL 33184 CITY-57-2P
TLE O elets TLE O change T Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-57-7P
TITLE [ pelete TITLE [ Change  {J Addition
NAME T T T T NAME -
STREET ADDRESS STREET ADORESS
CITY. ST- I CiTY-§T-71P
TLE 3 Delete TITLE {Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-53-2IP
TIME 7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-ZIP CITY-57- 2P
TITLE 3 pelete THILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2p A M CITY-ST-2P
12. 1 hereby certify that the information supplied with Yhis{fling does not quafify for the exernptions contained in Chapter 1193, Florida Statutes. | further cortify that the information
indicated on this report or supplemental report fsprueldnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addresg, | other like ernpowered.
SIGNATURE: é/,//-’-/d(
SIGNATURE AND TYRED o‘ n\nytn'mue OF SIGNING OFFICER OR DIRECTOR / Date Daytme Phone #




