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

ANNUAL REPORT
DOCUMENT # P04000128271 Secretary of State
01-12-2006 90171 016 ***158.75

1. Entity Name
LEOPOLD MDM INC.

Principal Place of Business Mailing Address
8875 RAMBLEWOOD DRIVE, #2016 C/0 GRUBER AND ASSOCIATES, P.A.
CORAL SPRINGS, FL 33071-4325 US 6550 NORTH FEDERAL HIGHWAY, SUITE 522

FORT LAUDERDALE, FL 33308-1417 US

A RO

2. Principal Place ot Business 3. Mailing Address
9530 Sw 1 PL ™ sw ) pL
Suite, Apt. #, etc. Suite, Apt. #, afc. 01072008 Chg-P CR2E034 (11/05)
City & State . City & State - 4. FEI Number Applied For
Coenl Srragd, 7L copAL  SPRAGL 7¢ 11-3727092 Not Applicabie
§;?3 07/ BC%un"{éry}k P D Zip 33 0 7,/ g%ugZ/A-&d 5. Certificate of Status Desired M. Eg;;smﬁrdmﬂl
6. Nams and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

LEQPOLD, DANILO

8875 RAMBLEWOCD DRIVE, #2016 Street Address (P.C. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33071-4325

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agert, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agemt,

SIGNATURE
Signanure, Typed of prifited name of regi zgant and lite i (NOTE: Registered Agent sigrature requred when einslabng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee wiil bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE P O Detete e D ~ - O Change T Addition
NAME LEOPOLD, MIRJANA NAME HOVEY DAL SIMA
STREET ADDRESS | 8875 RAMBLEWOOD DRIVE, #2018 smerooress | j o ¢ 8 AMw S6 TH- IR
ory-s1-zP | CORAL SPRINGS, FL 330714325 CITY-§T-2P CorR AL {PRWES, FL 23074
THLE VP 3 Delete THLE S . [3 Change B4 Addition
HAME LEOPOLD, DANILO NAME L EopoLD r9/LoS
STREET ADDRESS | 8875 RAMBLEWOOD DRIVE, #2016 SREEAESS | G0 Sl /. PL
arv-st.2¢ | CORAL SPRINGS, FL 330714325 av-se2 | Covpal SpPRrES L 25077
TMLE [ belete TILE I Change £ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-§t-2P CITY-ST-2p
TITLE O Detete e 3 Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2Ip CITY-ST- 7P
TME 7 pelete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-209 CITY-ST-2IP
THE 21 Delete TmE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57.2P CITY-ST-71P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certi i {
; : y : , : that the infi
g-nfcflr:l::lceg ;?c?r ;rtwixs report of supplemental report is true ant? accurate and that my signature shall hava tha same legal effect as if mads under oath; that | ag an oﬂige:no?mggr
changed, or or ah atta

tg nt:;x,sé ;Zr?gg.as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

ANLD  LEOPOLD O 10 2008 KYYISH3 0

mnm.raewmenw-rmnmor OFFICER OR Daytima Phone #




