FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P05000105869 05-01-2006 90481 005 ***150.00
1. Entity Name
LUIS F. LLEONART, CORP.
Principal Place of Business Mailing Addrass :) U “ 1 { nq b
7430 SW 82ND STREET APT #D-102 7430 SW 82ND STREET APT #D-102 ™~
MIAMI, FL 33143 MIAMI, FL 33143
R s (R RRATmRID AR
Suite, Apt. #, atc. Suite, Apt. #, sic. 04262006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
A0-32393368 Not Applicablo
Zip C‘oumry Zip Country 5. Certificate of Status Desired O Eese‘gesq QE:;"""H'
6. Name and Address of Current Reglstared Agent 7. Nama and Address of New Registared Agent
Name
LLEONART, LUIS F
7430 SW 82ND STREET APT #D-102 Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33143
City FL | Zip Code

8, The above namad entity submits this statement for the purpose of changing its registered office or ragistared agent, or both, in tha Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrasture, typad o« printed narme of reégistered agant and blle f applicable. {NQTE: Registerad Agenl signalure raquired when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PS [ oelete TITLE O Change [ Addition
NAME LLEONART, LUISF NAME
STREET ADDRESS | 7430 SW 82ND STREET APT #D-102 STREET ADORESS
CITY-57-2P MIAMI, FL 33143 CITY-ST-212
TITLE 0 Delete TITLE Cichange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-7IP ) CITY-ST-2IP
TILE ) O pelate TILE [Jcharge ] Adatiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITy.-§1-21p
TITLE O pelete TITLE {3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e [ oeiste TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-83-2P CITY-ST-21P
TITLE [ Dalete TALE [JChange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2iP

12. | hargby cerlify that the information supplied with this filing dees net qualify for the exemptions contained in Chaptar 119, Florida Statwtes. | further certify that the informalion
indicated on this report or supplaemental report is true and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am an officer cr director
of the corporation or the receivar or rustee emp d to execule this reporl gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on gy attachment with an addg ith all-ot! i N

SIGNATURE: ¥—2 kovs-£. _ kll\'lgl\(\(g

L
SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data - Daytime Phone #




