FILED

2007 FOR PROFIT CORFORATION Jan 31, 2007 8:00 am

Secretary of State
DOCUMENT # P06000017508
1. Entity Name 01-31-2007 90038 032 ***150.00
LEOMELI INVESTMENTS CORP.
Principal Place of Business Mailing Address .
5211 NW 79TH AVE, 5211 NW 7TH AVE, 40007123
MIAMI, FL 33166 MIAMI, FL 33166
s T e R ORAU AT A

Suite, Apt. #, etc. Suite, Apl. #, elc. 01232007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

75" -:\ 10 ?\L‘ 5L Not Applicable
Zip Country Zie Country 5. Cerlificate of Status Desired [ Efegsq Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- Name — —
FERNANDEZ, SAILY .
5211 NW 79TH AVE. Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33166
City FL | Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. {NOTE: Ragisterad Aganl signature reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn Elnancmg $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 pelete TITLE [ Change (] Addition
NAME FERNANDEZ, SAILY NAME
STREETADDRESS | 5211 NW 79TH AVE. STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33166 CITY-3T-2P
TITLE O pelste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME - —_—
STREET ADDRESS [~ ~ - ‘ STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-2P CITY-ST-2P
TITLE [ Delete THLE [ Change  [C] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-ZIP CITY-5T-2IP

12. | hereby cerfity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true 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 truslee empowered to execute this report as requirec by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 171

changed, or on an attachment with an address, with all other like empowered.
esnent 4}/22/&/ 2P 30543 4I/3
ate

Daytime Phone ¥

SIGNATURE:




