FILED

Mar 28, 2007 8:00 am
2007 FOR O R OAL REPORT A TTON Secretary of State

_ _ o ok e

DOCUMENT # P06000123274 03-28-2007 90012 008 ##150.00
1. Entity Name
LEOMAR PUBLIC RELATIONS AND SERVICES INC.
Principal Place of Business Malling Address 4 uu q 'j q’ 0y
1551 NW 26TH AVE. 1551 NW 26TH AVE. : C
MIAMI, FL 33125 MIAMI, FL 33125 d
e T R

Suite, Al #, elc. Suite, Apt. #, etc. 02272007 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEl Number A Applied For

OC;" 3?/9"‘ &2 Not Applicable
2ip Country Zip Country 5. Cenificate of Status Gesied [ Ei.gi :i\?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame

PLASENCIA, MAYRA

1551 NW 26 TH AVE. Sireet Address (P.C. Box Mumber is Not Acceptable)

MIAMI, FL 33125

City FL I Zip Code

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

SIGNATURE
Signarure, typed o prnled ranw of regiered agent and ulle d applicstile (NOTE: Registerey Agert signaiu’e requlred when ransiasiog) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
FIRLE PD 3 petete TITLE [ Change [ Addilion
NAME - PLASENCIA, MAYRA NAME
SIREET ADDRESS | 1651 NW 26 TH AVE. STREET ADDRESS
oY ST-2IP MIAM!, FL 33125 CITY-§7-21P
| e O Delete e O change (] Adaition
HAME R4ME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
e OJ Delete WIE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST- 2P CITY-ST-2iP
TITLE O perte TITLE {J Change [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
GiVT-ST- 2P CHY.§7-2
HILE [ Detete TILE [J Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADORESS
CHY-ST-2IP CITY-8t-21P
TLE O Delete 9LE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
QY -ST- 5P CIY-ST-2IP

12. | herehy certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
inciicated on this report or supplemental report is true and accusale and that my signature shatl have the same 'eqgal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 17 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: ___ () a3 / z ”/ o7

SIGNATI M5 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dote” Davtime Phone »

7 N



