2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P04000108460

1. Entity Name
LEADLINGS CORPORATION

Principal Place of Business

1690C NORTH BAY ROAD T32506
SUNNY ISLES BEACH, FL 33160

Mailing Address

16300 NORTH BAY ROAD T52506
SUNNY ISLES BEACH, FL 33160

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ofc.

FILED
Aug 02, 2005 8:00 am
Secretary of State

(08-02-2005 90030 030 ***150.00

50053

NIII\II\HHIWIllllIIHIIIH!IIlIHlIHII\IHIWI\I\III!IIIIlIIIIIHIII

07282005 Chg-P CR2EQ34 (10/03)
City & Stater City & State 4. FEI Number Applied For
55 -08 1323 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desied ~ [J  58+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceplable)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped of prinied name of registered ageni and title i appiicable.

{NOTE: Registered Agem signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Duo by Saptembeor 7, 2005

9. Electicn Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

In accerdance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE DPT O belete TLE DTS >ElChange " Addition

NAME GERGCHOW, MATTHEW S NAME GesGaond ,, Mexthe s S '

STREET ADDRESS | 16900 NORTH BAY ROAD TS2506 STREETADDRESS | 119> N oriha /A TS LSS0k

CITY-ST-21P SUNNY ISLES BEACH, FL 33160 CITY-$7-ZIP Sq_,.,h_' Teles g(\,\ g=¥) Ao

TLE OVvsS [ Detets T b Wcrange 03 Adition

NAME BAILER, HEIKO NAME Bdec , Helke

STREET ADORESS | 16900 NORTH BAY ROAD TS2506 STREET ADDRESS | Y \a'-'{og L2 EN @.-o.,( ol . ,Tf) [AnYato

ory-si-2¢ | SUNNY ISLES BEACH, FL 33160 OT-STZP | Suany Toieg Bela . FL 33160

TILE O Delete Tine ~J ’ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-51-21P CITY-ST-2IP

TILE [ Delete MLE [Ocrange [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Delgte TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CirY-SI1-2Ip

Tme [ pelete 1MLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] orv-stze

12. | hereby certify that the information supplied with this filing does not qualify tdr thi exempnon stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is 1r ignature Me same legal effect as if made under oath; that | am an afficer or director

ave
grecqiiad by Chapter pO7. Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

SIGNATURE: 7/29/5 286 206 6289
SIGNATURE AND TYPED on pmu-nsn NG OFFIC?E: gn I::IRE / / Date Daytime Phona #




