_2067 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 08:00 AM

DOCUMENT # P05000143855

1. Entity Name

LEAVES OF CHANGE, INC.

Secretary of State

Mailing Address

6015 SW 94 AVENUE
MIAMI FL 33173 US

Principal Ptace of Businass

6015 SW 94 AVENUE
MIAMI, FL 33173 US

DO NOT WRITE IN THIS SPACE

T

04242007 No Chg-P CR2E034 (11/05)

4. FEl Number Applisd For
20-3704669 Not Applicabla

" : 58.75 Additional
§. Cerlficata of Status Desired (] Fee Regqured

6. Name and Address of Current Registerad Agont

BRIOSO-MESA, MAUREEN
6015 SW 94 AVENUE
MIAMI, FL 32173

DO NOT WRITE
IN THIS SPACE

B. The above named entily submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am tamitiar with, and accept

the obligations of registered agent

SIGNATURE

Signature. lyped or printad narma ol regislerad agent and |itle 1| applicania

(NOTE Ragsisred Agun! signature requiad when reinsialing) RATE

FILE NOWI!! FEE 1S $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Conlribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

_ LonoonT40ass
US/15/07-80010-014 150,00

10, QFFICERS AND DIRECTORS [

TMLE P

NAME BRIOSC-MESA, MAUREEN
STREET ADDRESS | 6015 SW 94 AVENUE
CITY-§1- 10 MIAMI, FL 33173

THLE

NAME

STREET ADDRESS
Ciry-§1-2IP

TILE

NAME

STRECT ADDRESS
CITY-$1-21P

TILE

NAME

STREET ADDRESS
CITY-81-21P

TILE

NAME

STRLET ADDRESS
CITY-8T- 21

FIILE

NAME

STREET ADDRESS
iy gl-2ir

DO NOT WRITE
IN THIS SPACE

12. | heraby cerhfy that the information supplied with this filing does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that 1ha information
indicated on this raport or supplemental report is true and accurate and thal my signature shall have ihe same lagal effect as if made under oalh; that | am an officer of director
of the carporation or ihe recelver or trustes empowared to executa 1his report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Black t1 1

changad, of on an allachmant wilh an address, with all other like empowsred.

0’7‘/;‘2/07 R 2N I o

SIGNATURE: ' o -
. BIGNATUR| DNYPED OR PRINTED NAME OF BIGNI QOFFICER OR DIRECTOR

"pam Daytme Prona ¥




