FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 08:00 A

'

ANNUAL REPORT S b
DOCUMENT # P05000143712 ecretary of State

1. Entity Name
LEANGC INVESTMENTS CORP

Principal Place of Business Mading Address
18051 NW 125 TERRACE 1801 NW 125 TERRACE
PEMBROKE PINES, FL 33028 US PEMBROKE PINES, FL 33028 US

0

Suite, Apt, #, elc. Suite, Apt. #, elc. 02202008 Chg-P CR2E034 {12/06)
City & State City & Slale 4, FEI Number Applied For
20-3737404 Not Applicable
Zi Country Zie Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
LEANO, VILMA | i
1801 NW 125 TERRACE Streel Address (P.O. Box Number is Not Acceptabia)
PEMBROKE PINES, FL 33028
Gity FL ‘ Zip Code

8. The above namad entity submits this statemant for the purposa of changing its registered affice or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the ebligatons of registergd agen .
SIGNATURE w‘ﬁr/@”—u' . ‘3//?'/08 .

Signature, rypal or printed NG & registered agont and Wile f appiicable {NOTE: Registered Agent signature required when reinsialing) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P 2] palele 1TLE [JcChanga  [J) Addilion
NAME LEANO, VILMA 1 NAME o
STREETADDRESS | 1801 NW 125 TERR SIREET ADDRESS L HoanE4aT TR .
orv-sr2p | PEMBROKE PINES, FL 33028 any-s1-ze U2/ 20408 -50032-004 150,00
TNLE [ Delete TILE [Z] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pexta RLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP ] CITY-ST-2P
TITLE O Delate TILE [0 change [ Asilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CITY-ST-2IP
TINLE [ velste TOLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-SI1-2IP GiTY-S1-2IP )
TITLE [ pelete TITLE | [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - T-2IF CITY-ST-2IP

12. | haraby cerlily that the information supplisd with this filing does not gualify for the exempticns contained in Chapter 119, Florida Statutes. | further ‘certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal effact as if made undar oath, that | am an oficer or director
of tha corporation or the recaiver or trustas empowered 1o execula 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 adgrass. with all othgr ke empowared

_——

SIGNATURE: X 0’ : v

7 " SIGNATURE AND TYPED OR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR Date Daytime Phona #




