2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 02, 2008 08:00 Al

DOCUMENT # P05000104684

1. Entity Name -
CARMEN LYDIA LEONARD, P.A.

Principal Place of Business Mailing Address
" 1717 N BAYSHORE DR - # 4046 1717 N BAYSHORE DR - # 4046
MIAMI, FL 33132 MIAMI, FL 33132

AR M

04282008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Apea T

20-3231418 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired Fee Required .

6. Name and Address of Current Registsred Agent

1717 N BAYSHORE DR - #4046 DO NOT WRITE
MIAMI FL 33132 IN THIS SPACE

8, The above named entity submits this statemant for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigratucs, lyp#d or prnted neme of (agraterad agent gnd btk If Appecabie (NOTE: Regrstansd AQam sgnetura required whon rerstating) DATE
) . o : U0000345659
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | (35,/30,/08-80017-008 150.00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fess N i
10. QOFFICERS AND DIRECTORS L
THLE PSTD
NAME LEONARD, CARMEN L

STREETADDRESS | 1717 N BAYSHORE DR - # 4046
CITy-ST-2IP MIAMI, FL 33132

TME

NAME

STREET ADDRESS
CITY-ST- 2P

TIME
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

- TLE
NAME
STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-ZIP

12. | hereby cerily that the infermation suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

3

S —
SIGNATORE AND TYPED OR P ME OF SIGNING OFFICER DR DIRECTOR Daytme Phone #

changed, or on an atwchmeWed.
. = : > . /.
SIGNATURE: ey ‘f/é’?;/gg £26- Z2/. 0]




