2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR) ﬂ Mar 23, 2007 8:00 am

P06221
DOCUMENT # Secretary of State
1. Enlity Name e
CORPORATION LEPA S.A. (03-23-2007 90033 043 150.00
Principal Place of Business Mailing Address
5000 N. CCEAN BOULEVARD % ZAYAS & ASSQC.
AFPT. 410 5757 BLUE LAGOON DR, SUITE 350
2. Prnncipal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, cle. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FEI Number ~ Applied For
59-2539033 Nol Applicable
e Country Zip Country 5. Certificalc of Stalus Desired O ?i'gfq'ﬁ?:(:“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Mamez . .
ZAYAS, OSCAR DE S o DE 2 ANAS
5757 BLUE LAGOON DR. Streal Address (P.0. Bx Number is Not Acceplable)
SUITE 350
MIAMI FL 33126
City FL | Zip Code

8. The above named entity submits 1his statement for the purpose of changing its regislered office of registered agent, or bolh, in the Slate of Florida. | am familiar with, and accept

the obligalions ol regiglered agent. /
oy,

Fid bile + applcable. (NOTE: Fegistered Agent signature recured wne reinstating) DKIE

SIGNATURE

Signature, typgwr printed name of regisre

+ 4% .FILE NOWNY FEE'IS §150.00 -
© .- AfterMay,1; 2007 Fee Will Be $550.00 -+ .
-Make Check-Payable to Florida Department of State ',

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Addedto Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PD O Delete THLE [J Change [ Acdition
NAME POMBO, LEOPOLDO FORERQ NAME

STREET ADDRESS | 5000 N OCEAN BLVD. #410 SIRLET ADCRLSS

CITY-ST-2IP FT. LAUDERDALE FL 33308 CITY-ST-71P

HLE vSD O Delete TLE [ Change [ Addition
NAME SAMPER, PATRICIA F KM

SIREE ADoRESs | 5000 N OCEAN BLVD. #410 STREET ADDRESS

CIrY-S1-71p FT. LAUDERDALE FL 33308 CITY-ST-ZIP

TIE D [ Delete TITLE [J change ] Addilion
e | SAMPER. LEOPOLDO F e e M R
STRLET ADDRESS | BO0C0 N OCEAN BLVYD. #410 STRFET ADDRESS

CITY-5T-71 FT. LAUDERDALE FL 33308 CITY-5T-71p

TI1LE LY L[] Delste TLE O change [ Addition
NAME SAMPER, CRISTINA F NAME

SIRTET ADDRESS | 4800 N OCEAN BLVD #416 STRFET ADDRESS

omi-s.zp | FORT LAUDERDALE FL 33308 SITY-$T. 1P

THLE [ Delele THLE I chang: [ Addlition
NAME NAME

STREET ADDRESS SIRLET ADDRLSS

CITY-31-2P CY-s1-2p

TIE ] Delete TILE [ change [ Addilion
NAME NAME

SHRFE] ADDRESS STREET ADDRESS

CITY-$1-7iF oITY-SI- 2P

12. } hereby cerlify that the informalion supplied wilh Lhis fiing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on lnis report or suppiemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that { am an officer or director
of the corporatien or the receiver of trustee empowered Lo execute 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 attachmgnl with an address, with all other like empowered
SIGNATURE: ,/E}MY\OW Coistma Fovere Samper bech 11103 AN 3YTYI (1
T v SIGMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Caytime Phona &




