| FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
MP LEADENHALL INC.
Principal Place of Business Mailing Address LUULELWY
1500 SAN REMO AVENUE SUTE.285 | D2 1500 SAN REMO AVENUE SUITE 285 | 00
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
e v (AR AU RO ARG
Suite, Apt. #, elc. Suite, Apt. ¥, elc. 02152005 . Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numb Applied For
20- 20/ 7‘% Not Appcable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent . 7._Name and Address of New Reglstered Agent
Name

BARED AND ASSOC., P.A
[0

1500 SAN REMO AVE #2868 Street Address {P.0. Box Number is Not Acceptable)

CORAL GABLES, FL 33146

City FL | 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 Stata of Flarida. | am familiar with, and accept
the ohligations cf registered agent.

SIGNATURE
Signaiure, lyped or prm_ieg name o registared agent and hie it applicable. {NOTE: Regstared Agent Signature required when rgnslabng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May B
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O Added t¢ Fees
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
TITLE D 3 Delete TITLE [ Change  [T] Addition
NAME CAPUANQ, MAURICIO R NAME ‘
STREET ADDRESS | 1500 SAN REMO AVENUE SUIT&Z&(J 8] 9 STREET ADDRESS
CITY-ST-ZP CORAL GABLES, FL 33146 CIrY-ST-21P
TLE D £ Detete TITLE [ Change [ Addition
N.wqf’ CAPUANO, PAULINE RAE NAME
STREET ADORESS | 1500 SAN REMO AVENUE SUITE 285 ] D@ STREET ADDRESS
CITY-8T-28P CORAL GABLES, FL 33146 CiTY-ST-2IP
TTLE ] pelete TTLE [ change [ Addition
WE - - - - — - - - - — : . NAME - - — o
STREET ADORESS M STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TIFLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CETY-ST-2iP . CIY-ST-21P
T O Detete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I CITY-ST-21P
TITLE O oelete THTLE - [Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-$7-21P

12. | hereby certify hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowared tc executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changead, or on an attachment with an address, with all other like empowered.

sianature:_ 1 -Clapwano D ;\)IS‘DS/ A5 bl 200X

SIGNATURE AND TYPFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone »




