FILED

2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000044806 04-13-2007 90160 033 ***150.00
1. Entity Name
LEONOR COREA PA
Principal Place of Businass Mailing Addrass T
BI13INW 145 5T 8913 NW 145 §T
MIAM! LAKES, FL 33018 MIAMI LAKES, FL 33018
S D S| VA NSRRI
Suits, Apt. #, alc. Suite, Apt. #, etc. 02012007 Chg-P CR2E034 (12/06)
City & State Cily & Slate 4, FEI Number — R Applied For
FO - 459 /515 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Reglsterad Agent
Name
COREA, LEONOR
8913 NW 145 ST Street Address (P.Q. Box Number is Not Acceptable)
MIAMI LAKES, FL 33018
City FL ] Zip Code

" 8. The abova namad ehtity submiis this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed of panted rame of regstered agent and tite If appicable. {NOTE: Ragisterad Agent signature required when reinstaing) OATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Conlribution. 3  AddedtoFees
10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [T Delete TRLE [J Change [ Addition
NAME COREA, LEONOR NAME
STREET ADDRESS | 8913 NW 145 ST STREET ADDRESS
Clry-sT-21 MIAMI LAKES, FL 33018 CITY-ST-ZIP )
TLE [ Detete TILE [3 Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiY-$1-2IP CRY-§3-21P
TILE 7 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIIY-ST1-2P ciry-5i-2IP
TITLE O veteie TLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS SIREET ADDRESS
CIry-ST-2IP CITY-5T-2IP
T ] Detele TLE [} Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Y- ST-2IP
THLE 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby cerlify that the information supptied with Lhis filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is irue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or Iruslee empoweied to execule this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment with en address. with a{ other like empowerad.

SIGNATURE: = (\‘\b,-’\/b'k/t/ 0B/0//p7]  Ses/CO-()

MGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR DCaytme Phone ¥

74




