FILED

2006 FOR PROFIT CORPORATION Apr 26, 2006 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # P040000725489 )

1. Enlity Name

LEONARDOQO L, PERRERQ, INC.

Principat Place of Businass fialing Address

413 KRUEGER STREET 413 KRUEGER STREET

ORLANDO, FL 32939 - ORLANDG, FL 32839

s TR
Suie, Apt. . atc. Suite, Apt. #, alc. DALAI006 Chg-P CR2EQ34 (11/05)
Ty & Sats i Ty & Stae 4. FE! Numooar hpphed For

26-00834856 Not Applicable

2o Caurtry Zp Country 5. Cecificate of Status Desived [ ?g-;?qu”;f:;"""a’

8. Mamse ahd Address of Cument Registered Agent 7. Nama and Address of New Reglstered Agent

MNema

PERRERQ, LEONARDO L )
413 KRUEGER STREET - N Sweet Address (P.O. Box Number is Nt Accsptable)

ORLANDQ, FL 32839

City FL [ Zip Cods

8. The above named antity subrmits this staternant for the purpose of changing its registered office or registerad agent, or beih., in the Staie of Fladda. | arm tamiliar with, and accent
the chligations of registered agent.

SIGNATURE
SIgnatars. lypad or priotad nare of rgistarad agent and litfe T applicadia. (NOTE: Regisiered Agent s.gnature saquired when teinsiatingd DATE
FILE NOWI FEE IS $150.00 $. Election Campaign Financing $5.00 may ee
After May 1, 2006 Fee will boe $550.00 Trust Fund Corribution, 0O Addedto Fees
1a. OFFICERS AND DIRECTCORS 11. ADDITONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
iILE PSTD [T MLE [1Change  [J Additien
NAME PERRERD, LEONARDO L HAME
SIRELTADDRESS | 6510 S.W. 144TH ST, - ‘ STHEET ADORESS HAHINBAR3R13R
LTy - 5121 CORAL GABLES, FL 33158 iy -5T-2P (5080680075019 150.00
HILE 3 naiete T O enange [ Acditiar
NAME RARE
STREET ADERESS STREET ADDRESS
CitY-SI-2 CRY-51-27
TINE 7 pelete TILE [ Changs [ Addltion
HAME MAME
STREET ADORESS STREET ADDRESS
TITY-51-2p Ciry-57-2P
TRE £ Deters HiLE 3 Charpe [ Adnition
NAME HAME
STREET ADDRESS STHEET ADGRESS
GiFy- §1-2iP TIFY-$1-TP
SIE T2 Betete TIHE Tl Change [ Additian
NAME NAME
STREET ADDRLSS STREED ADDRESS
CitY-ST-2P oimy-8T-2P
L O telets TmE [ Change  [J Addition
NAME HAME
STREET ADORESS STREET ADORESS
Cny-ST-2p CIFY-51-2P

12. 1 hersby coriify thet the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
wdicated on this repor of supplemental ropon IS Tus and atturats and hat my signature shall have the sama legal effact as if made upder cath; that | am an oificer of director
ot the carparatian of the recejver of trustes em ed 10 execule this report as required by Chapter 867, Floride Statutes; and that my name appears (n Block 10 or Block 11§

changed, ¢t an an attachme Jdress, withy & 7 fike amnpowered.
SIGNATURE: “-13-0¢ 4oy-3St- 143l
Cate Dayhrs PRooe ¥

SIGHATURE Amﬁ?&g‘bw SIONING QFFICER OR QIRECTOR
= g




