, FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000157650 2 02-03-2006 90036 001 ***300.00

1. Entity Name

MP LEADENHALL INC.

Pringipal Place of Busingss Mailing Address b b U U U b q U .
1500 SAN REMO AVENUE SUITE 383~ 1500 SAN REMO AVENUE SUITE 385~
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

sute dputese - Sl 2445 S““e'A\"S‘"e&' te. LY 01272006  Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For
20-2012445 Nol Applicabie
Zip Couniry Zip Country 5. Certificale of Status Desired O gg';gq:\i?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARED AND ASSQC., P.A. :
1500 SAN REMO AVE.m Street Address (P.Q. Box Number is Not Acceplahble)
CORAL GABLES, FL 33146 ' ﬁ(,[({/
City FL | Zip Code

8. The above namad 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 ageni.

SIGNATURE
Signature, typed o printad narme of registured agent and tite it applicabla {NOTE: Ragistarad Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $500 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution, O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFKCERS AND DIRECTORS IN 11
TLE D ™ elste TME Bchange [ Addition
MAME CAPUANO, MAURICIO R NAME ¢ y
STHEET ADDRESS | 1500 SAN REMO AVENUE STE-403~ STREET ADDRESS \ S L{,&L/ A
CITY-ST-2IP CORAL GABLES, FL 33146 CITY-ST-71°
TILE D O Delete THLE Hchange [ Addilion
NAME CAPUANO, PAULINE RAE NAME ¢ f
STREET ADDRESS | 1500 SAN REMO AVENUE STE 185~ STREET ADDRESS \ S [,L(,ZZ 2
CITY-ST-2IP CORAL GABLES, FL 33146 CITY-ST-2IF
TITLE 1 pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP X CITY-ST-2IP
TITLE [ Delete TME [J Change (] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O petete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP

12. 1 hereby cettify that the information supplied with this iil'mdg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
sonnrure: 171 Oecpuano D l26fol  Guteo/o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




