FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P05000143855
1. Entity N{;Jme # 04-12-2006 90070 021 ***150.00
LEAVES OF CHANGE, INC.
Principal Place of Business Mailing Address
6015 SW 94 AVENLE 6015 SW 94 AVENUE
MIAMI, FL 33173 US MIAMI, FL 33173 LS
s e e U TR RO R
Suita, Apt. 4, etc. Suite, Apt. #, etc. 03092006 Chg-P CR2E034 (11/05)
City & Stats City & State 4, FE! Number Applied For
2®-37TGY 6T Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 geaegesql?l?ad diﬂonal
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agent

Name

BRIOSO-MESA, MAUREEN
6015 SW o4 AVENUE Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33173

City FL I Zip Code

8. The ebove named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printsd nama of registerad agent and tie it applicable. (NQTE: Registarad Agent signaluro rrauired whan reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TALE P O Delete ML O change  [J Addition
NAME BRIQSO-MESA, MAUREEN NAME
STREET ADDRESS | 6015 SW 94 AVENUE STREET ADDRESS
Crfy-ST-21P MIAMI, FL 33173 CAY-ST-2pP
TITLE J pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
COv-81-21F CITY-ST-AP
TmLE 0 dotete e [ Change™ (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TIFLE [ Detete TmE [JChange [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
Crry-St-aie CeFY-St-8pP
TITLE 1 palete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-29 CTY-ST-2P
TITLE [ Detete TTiE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CcITy-St-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the informetion
indicated on this report or supplementa! report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

2
SIGNATURE: -7 o 2 —— 4| 1/ 0w (305)975-3933

SIGNATURE AND w OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #




