2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17,2006 8:00 am

DOCUMENT # P05000148852

1. Entity Name

LEONCA CORP

Secretary of State

02-17-2006 90060 018 ***158.75

Principal Place of Business

177 NW 72 AVE LOPPY PLAZA 7
MIAMI, FL 33126

Mailing Address

MIAMI, FL 33126

777 NW 72 AVE LOPPY PLAZA 7

7f§a! Place of Busnr:jésuf

TSE e 7aa0E

LOBEY pPLAzA 7

LOBE Y
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01112006 Chg-P CR2E034 (11/05)
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City /%31 City & State 4, Fg.Nu ber Applied For
ﬂf L7/ Fi A7/ /EL &-*‘-375?389 Not Applicable
323 / e é 0.05“% D E 3% / = é Cowjg 7 E 5. Certificate of Status Desired &Se';gx lig:;“""“'

6. Name and Ad-dress of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name

SURIEL, LEONOR
6650 SW 102 STREET

MIAMI, FL 33156

Slreet Address (P.C. Box Number is Not Acceplabie)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or holh, in the Stata of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratura, typed or printed rame of registered agent and htle i epplicatie.

(NOTE: Ragisiored Agsn: signature requirgd whén renstating}

FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete THLE [ Change [ Addilion
NAME SURIEL, LEONOR NAME
STREET ADDRESS | 6650 SW 102 STREET STREET ADDRESS
CITY-ST-2IP MIAME, FL. 33156 Liry-§1-21p
TITLE [ pelete e [JChange [ Addition
NAME At
SIREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
ME [ Delete 13 [JChange [ Addilion
NAME NAME
SIREET ADERESS. | ~ —— STREET ADORESS
GITY-ST.2IP CIrv-§1-2IP - - .-
TILE [ Detete TRE [ change [ Addilion
NAME NAME
SFREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-ST-ZIP
TILE [ Delete TITLE [IChange {7 Addilion
MAME NAME
STREET ADDRESS STRELT ADDRESS
CHY-ST-Zip CITY-§1-21P
TITLE [ vetete e O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CY-ST-2IP

12. | hereby certily that the information supplied with thig filin
indicated on this report or supplemenlat repor

of the corporation or the receiver or irustee pffigowered lo execute thi
changed. or on an attachmenl m(\ an adg , wilh all other like em)

SIGNATURE:

$ trus and accurate and

does not qualif

'or the axemptions contained in Chaptar 119, Florida Statutes. 1 turther certify that the information
my signature shall have the same legal effect as if made under oath: that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my nameayars in Block 10 or Block 11 if

57/ [ 786)s08q900

SIGNATUHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytene Phone ¥




