FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000046044 02-23-2006 90194 001 ***150.00
1. Entity Name 02-23-2006 90194 002 *****g 75
THE GREAT LEAL INC
Principal Ptace of Business Mailing Address
721 N PINE ISLAND ROAD 721 N PINE ISLAND ROAD
#408 #408 .
PLANTATION, FL 33324 PLANTATION, FL 33324
S R LT G TR

Suite, Apl. #, etc. Suite, Apt. #, etc. 02132006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Numbey Applied For

Viok JZ 5 aé \70!7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
c— — s - = e e ——— S e . L. —_ - . —— Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistared Agent
Name
RUIZ, ROMINA P
721 N PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Acceptable)
#408
PLANTATION, FL 33324
City FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered clfice or registerad agant, or both, in the State of Florida. | am familiar with, and accapt
tha cbiigations of registared agent.

SIGNATURE
Signature, typad or printad name of registered agent and uile il applicable. (NOTE: Registered Ageni gignalure required when reinstating) OATE
. FILE NOWI!! FEE IS $150.00 9. Elaction Campaign ﬁnancing O 5500 May Ba
After May 1, 2006 Foe will be $550.00 Tiust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P [T pelete TITLE O change [ Addition
NAME ALVAREZ, FLAVIO S NAME
STREET ADDRESS | 721 N PINE ISLAND ROAD #408 STREET ADDRESS
CITY-5T-2IP PLANTATION, FL 33324 CITY-§T-2IP
TILE VP [ Delete e [ Change (] Addition
NAME RUIZ, ROMINA P . NAME
STREET ADDRESS | 721 N PINE ISLAND RCAD #408 STREET ADDRESS
CITY-ST-2P PLANTATION, FL 33324 CITY-ST-2IP
e [ peete e O Change [ Addition
MNAME . S - . N 1 NAME
STREET ADDRESS ' STREET ADDRESS | ’ ) T
CITY-ST-21P CITY-ST-2P
e (1 petete “TTLE O crange [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P .
TITLE [ telete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP X CITY-ST-2IP .
TITE [ Deleta TITLE [ Change [ Adition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP /\[ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the inforration
indicated on this report or supplemental repon is tiue ang accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowerqd, o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment address, wi other jike empowered.
SIGNATURE: 1] v Alace? 2/20/oé 205 -494- 1057
BIGNATLRE AN M‘ED/OBP. RINTED NAME o\sl}mua OFFICER OR DIRECTOR T Daw 1 Daytime Phone #

e y



