FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State

PS‘ENlaJmly ENT # P04000125742 04-12-2006 90095 025 ***150.00
LEBRATO'S DESIGN CORPORATION
Principal Place of Business Mailing Address
2357 WEST 73 PLACE 2357 WEST 73 PLACE
HIALEAH, FL. 33016 HIALEAH, FL 33016
> v AR ORIV
Suite, Apt. #, efc. Suite, Apt, #, elc. 04032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Applied For
20-1572777 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O 58'75 Aludditional
Fee Required
G. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LEBRATO, ADRIAN
2357 WEST 73 PLACE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33016

City FL Zip Code

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

SIGNATURE
Signature, typad of prinled name of registered agent and lills if applicable. {NOTE: Registered Agant slgnatura required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 8. Election (_Zampaign Financing 55.00~May Be
After May-1, 2006 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J Change [ Addition
NAME LEBRATO, ADRIAN NAME
STREETADDRESS | 2357 WEST 73 PLACE STREET ADDRESS
CIry-s1-21p HIALEAH, FL 33016 CITY-S1-21P
TITLE vP Nmaete TE O crange [ Addition
NAME CUELLA, DANILC NAME
STREET ADDRESS | 20322 NW 52 COQURT STREET ADDRESS
CITY-5i-71P MIAMI, FL 33055 CITY-$1-2IP
e T [ oelete TITLE v v xcnange [ Adgition
NAME PEREZ, ARNEY NAME Pengz g ey
STREET ADDRESS | 2357 WEST 73 PLACE STREET ADDRESS 9\ 7 P PS4
CITY-ST-2IP HIALEAH, FL 33016 CITY-ST-2IP L-t a \‘"' k ,3(_ 301 £
TITLE 2 Delete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ChHY-ST- 2P
TITeE 0 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIFY-ST- 2P
TITLE O velete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-ST-21P CITy-SI- 219

12, | hereby certify that the information X
indicated on this report or supplepie
of the corporation or the raceive
changed, or on an angchmem

SIGNATURE: W

pplied with this filin 3 does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
Nt report is true and accurate and that my signature shafl have the same legal effect as i made under oath; that | am an officer or director
e egipowered 1o execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

RGArgSs, with all other like empowered. /

y
ML T¥FED OR PRINTED NAME OF 3iGNING OFFICER OR DIRECTOR ( / Daﬁ Daytime Phone #

SIGNATURE




