CoL FILED

2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000157638 04-13-2006 90299 001 ***150.00

1. Entity Name

LEONA 15, INC.

Principal Place of Business Mailing Address ¥ 5 0 0 1 1 G 5 0

1603 WEST TERRA MAR DRIVE POBOX 714
POMPANO BCH, FL 33062 POMPANO BCH, FL 33061
T s LRI G
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142006 Chg-P CRZE034 (11/05)
Cily & State City & State 4, FEt Number Applied For
W~ 12b5 765 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired (| $8.75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
SPIEGEL & UTRERA, P.A. . 3/4//’7/9’/\/, /(4/‘/
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Accaptable)
4TH FLOOR
MIAMI, FL 33145 1603 1. TEARYG MAR Lk
o City — Zip Code
Forti8nlo BeA o FL [ %2

8. The above named entily submits this statemaent for the purpase of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the obtigations of registdred agent.
SIGNATURE ;g . W + KBY G YNAN /0 Mo 2ot

Signature, lv"::ﬁ-'c':(r_‘j‘;?med na’na ol rW«uﬁhue if applicable. 4 {NOTE: Hegistared Agent signature required whan reinstating} DAT)?’
FILE NOW!l! FEE IS QS0.0D 9. Election Campaign ﬁnancing $5.00 MayBe
After May 1, 2006 Faee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE PSTD 1 Delete TILE [ Change [ Acdilion
NAME BAYMAN, KAY NAME
STREET ADDAESS | 1603 WEST TERRA MAR DRIVE STREET ADDRESS
CITY-ST- 2P POMPANO BCH, FL 33062 CiFY-ST-2P
TITLE [ pelele T [ Change [T Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TME [ etete THLE [Jchange [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
THE 7 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-Si-2P
TILE [ pelgte TITLE [0 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-SE-2P CITY-ST-2P
me T Deete TILE ’ [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2IP CITY-ST-21P

12. | hareby certify that the information supplied with this fiting does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the infarmation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empawered 10 exgcute 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 aitachment with an addrgss, with all other like empowered.
SIGNATURE: o {%x Zoog FEH 592 - fefd/
: Date Daytme Phone #

SIGNAT\JR?AND TYPED D NAME OF SIGNING OFFICER OR DIRECTOR




