FILED

2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000104684 P 01-30-2006 90039 041 ***150.00

1. Eatity Name

CARMEN LYDIA LEONARD, P.A.

Principal Place of Business Mailing Address T s ww &

1717 N BAYSHORE DR - # 4046 1717 N BAYSHORE DR - # 4046

MIAMI, FL 33132 MIAMI, FL 33132

s EE M ETE
Suite, Apt. #, 8lc. Suite, Apt. #, aic. 01062006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applisd For

AQ "3:23/‘//? : Net Applicabls

Zp Couniry Zip Country 5. Cortiicate of Sigius Desed ~ []  9B+73 Addilional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglstered Agent
Name

LEONARD, CARMEN L

1717 N BAYSHORE DR - # 4046 Street Address (P.O. Box Number is Net Acceptable)
MIAMI, FL 33132

City FL Zip Code

8. The above named entity submits this statement for Ihe purpose of changing ils registered office or registared agent, or both, in the Siate of Florida. | am famitiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigrature, LyDed o DI naMmé Of regIsieied agent and nite it apphcable (HOTE Aegmiernd Agent SIQNAILTE requred when [ensamng} DATE.
FILE NOW!!! FEE IS $150.00 9, Election Campaign Einancing $5.00 may Be
¢ . After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
THLE PSTD O Delete Tme [} Change [ Addition
NAME LEONARD, CARMEN L NAME
STREETADDAESS | 1717 N BAYSHORE DR - # 4046 STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33132 CITY-ST1-2P
HTLE O Delete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 217
THILE ’ 7 Delere it O change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-AIF CHY-SF-2IP
TITLE O Delete TILE [] change  [] Additicn
NAME NAME
STREET ADDRESS STREE [ ADDRESS
CiTY-ST-2IP ciY-$1-2P
e O Detere T [lcrange (73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY- 81 21P
TITLE O oelete TE [1change [ Addition
HAME NAME
STREET ADORESS STREE} ADDRESS
CITY-51-219 Ciy-S1-21

12. | hareby certity that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119. Florida Stalwes. | turther certity that the information
indicated on this report or supplemental repor is true and accurate and that my signatura shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowerad to execule this repert as required by Chapter 807, Florida Statutes: end that my name appaars in Block 10 or Block 11 if

SIBHATURE AND TYPED OR PRINLBPHAME OF SIGNING GFFICER OR DIRECTOR Davisrd Prore §

changed. or on an attachmant with an adgyess, with all oiher like empowared.
SIGNATURE: V~ v //ZSéDIo \\7&93 =) IE2A
i FAn

¥

(35) 372 -85%2



